. “2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT #  P99000034764 | Secretary of State

»1. Entity Name

PALM BEACH CLOCK COMPANY, iNC. 05-13-2002 90197 040 ***150.00
Principal Place of Business Mailing Address

725 5. FEDERAL HWY. 725 S. FEDERAL HWY. -

BOYNTON BEACH FL 33435 . BOYNTON BEACH FL 33435

A O

May 13, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-City & State s e e . . City & State e v - . - - . |- 4..FEl Number -~ | Applied For
, 21 Not Applicable
Zip Country Zp Country 5. Cerliticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T Name .
CARMONA, JULIA A
! Street Address {P.C. Box Number is Not Acceptable)
725 S. FEDERAL HWY.
BOYNTON BEACH FL 33435
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when rsinstating} DATE
9. This gprporatign is eligible 1o salisfy its Intangible FiLE NOW!!! FEE iS. $150.00 ' 10. Election Campaign Financing $5.00 May Be
Tax Mlng r,‘—,'qwremem ana elects Lo 6o so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. (| Add.ed to Fe)t;s
{See criteria on back} O Make Check Payable to Departmept\ of State
1. OFFICERS AND DIRECTORS | IEE3 /7 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delste TITLE O Change [ Additian
HAME CARMONA, JULIA A wwe [ S
sreet aooress { 15 CROSSING CIRCLE : STREETADDRESS | .- . S
orv-sr-zr " | BOYNTON BEACH FL 33435 _ onv-gr-op | T s
e D [ petate TITITE ) ‘1\ ) (O Change [ Addition
NAME CARMONA; MIGUEL : NAME \ . .
seer a0oRess |- 15-CROSSING CIRCLE® 7~ - v == = o e |f SAEET ADDRESS-|- — L —
orv-sr-7¢ | BOYNTON BEACH FL 33435 : forv-stae ‘ '
TILE 0 R [J pelete TILE . -, Ocnange [ additon
HAME WADLAND, MAHY / NAME ' :
stReeT apokess | 3202 8:STAFFORD STREET STREET ADDAESS |
CITY-ST- 1P ARLINGTON VA '_22206 / CITy-$T-2IP
TiLE [ Delete TmLE 1 Ol Change [ Addition
NAME NAME i" .
STREET ADDRESS i STREET ADDRESS
CITY-§T-7P ’ \ f CITY-ST-z ! : -
TITLE A Ooeles TILE ‘ g _ O change [ Addition
NAME ’ s NAME 7 : -
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2P CITY-ST-1IP
TITLE 1 Defete TILE [C} Change  [J Additicn
NAME ) NAME .
STREET ADDRESS ’ ) STREET ADDRESS
CITY-ST-21P : . CITY-5T-2IP ;

13. | hereby certify that the information-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver tee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my narpe appears in Block 11 or Block 12 if
changed, or on an attachme an addresg, with allgjher like empowered. /

SIGNATURE:

Daytime Phaone #
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