DOCUMENT # P99000034764 FILED

1. Entity Name

PALM BEACH CLOCK COMPANY, INC.

Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90140 006 ***150.00

725 S. FEDERAL HWY.
BOYNTON BEACH.FL 33435

725 S. FEDERAL HWY.
BOYN'[QN BEACH FL 33435

2. Principal Place of Business 3. Mailing Address ||"|II|“|I |I"I [I'” Il

TR

Suite, Apl. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

Jan 10, 2001 8:00 am

City & State City & State 4. FE! Number 65’092 1636 Applied For
. : Not Applicable
Zi Count: Zi Countl iti
v Lty P ou_n i 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARMONA, JULIA A
725 S. FEDERAL HWY.
BOYNTON BEACH FL 33435

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1 s

SIGNATURE
Signature, typed or printed name aof ragistered agent and title if applicable. {NOTE: Registerat Agent signature required when reinstating) CATE
8. This corporation is eligible to satisfy its Intangible. __ FILE NOW!!! FEE IS $150.00
“Tax filing Tequirement and alects 1o do 5o~ |~ Aftar MAY 1, 2001 Fee wilt be' $550.00~==" — --10- ﬁigl(;:r%aén;i;?guzon:ncmg o i’s&g%fv;aeyer:e -
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b [ Delete TILE [ Change [ Addition
NAME CARMONA, JULIA A NAME
stmeeraoorzss | 15 CROSSING CIRCLE STREET ADDRESS
arv-st2 | BOYNTON BEACH FL 33435 av-s1-2p
e D O Detete TImE [ Ghange [T Addition
NAME CARMONA, MIGUEL NAME
sTReET ADDRESS | 15 CROSSING CIRCLE STREEF ADDRESS
anv-st-ze | BOYNTON BEACH FL, 33435 Gmy-S1-2p

THLE b ﬂoem TILE w(‘w{ Y\Ol [ Ghange KAddition
HAME WADLAND, HARRIET M NAvE <. Staltocd 83
sweer anoress | 808 CHUCKER RD STREET ADDRESS
arv-stz¢ | DELRAY BEACH FL 33435 CITY-57-2P llu\\‘w\ \”\- 23300
TITLE [ Delste TITLE [ Change [ Addition
NME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CY-57-2P
TITLE O Delete TILE Jchange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
GITY-$T-2P CTY-S7-2P
T i [ Delete T = ~= T o AR
NAMEE NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-2IP CITY-§T-2

13. | hereby cartify that the information supplied with this filin

indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director

of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrWﬂdress,y{nh all olh%ampowered

SIGNATURE

/15 o/ Sor- 75/ﬂfrf’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 {10/00)

gu'g-g.mm.-w.-mm D 155 rhid
i S TETE




