+

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035716

1. Entity Name

PALM BEACH PR, INC.

Mailing Address

230 ROYAL PALM WAY. SUITE 211
PALM BEACH FL 33480-4314

Principal Place of Business

230 ROYAL PALM WAY. SUITE 211
PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc,

FILED ‘
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90020 007 ***150.00

Mo

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurmis Apnlied For
1a-090 ()49
Zip Couniry ze Country 5. Certificate 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
. Name

e ) -—

-

CARPENTER, CHERYL

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

230 ROYAL PALM WAY, SUTE 211

PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature. typed or printed name of regisiarad agent and tte If applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intan FILE NOW!!! FEE 1S $150.00 10. Eiection Campaign Financing $5.00 May Bo

Tax fiiing requirement and elects to do so.
{See criteria on back)

?by

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

T
1]
I

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

e D O Detets THLE Clchange [ Additior | B

HAME CARPENTER, CHERYL NAME S%

STREET ADDRESS | 230 ROYAL PALM WAY, SUITE 211 STREET ADDRESS Q

CITY-S7-2IP PALM BEACH FL 33480 CITY-ST-21P W

TITLE O Delete TITLE [J Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP “CITY-§T-2IP

TITLE O pelete TITLE [ Change  [J Addition
CNAME, o | = - - NAME. - - - -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

TiLE [ pelete TITLE O cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [[J¢hange [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-5T-2P ) CITY-$T-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP lCEW~ST-ZIP

y. i .Y

13. i nereby certify that the informaion supplieff with this filing

indicated on this report or supglgmental r Hort is tr
of the corporation or the recefveq or truste,

changed, or on an attachme, th an adf

/
SIGNATURE:

& ang

Aokes not quality tor the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
acfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red fo effcute this repgrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
et

1[0 Sl-55 757

Daytma Phona #

l




