2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

DOCUMENT #  P99000058504 Secretary of State

b IONN

" indicated onthis report or suppl :
of the corporanon or the recy

/7/}/4 ol {727/

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

1. Entity Name :
- o* ke ok
W.N. COOMBES, INC. 03-25-2002 90135 032 150.00
Principal Place of Business Mailing Address
22 WINDSOR LANE 22 WINDSOR LANE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mailing Acldress ”Im“ml ‘IUI um Ilm “"“ml"ll“lm ‘lm l'm ||m lm l",
Suite, Apt. #, elc. ) _sutespttete . . —_— ———— DO NOT-WRITE INTHIS SPACE="> ™ )
City & State City & State 4. FEI Number Applied For
65-0932258 Net Applicable
Zi Countr Zi Count iti
e ouniry P vy 5. Cerlificate 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
H Name
COOMBES’ ~N0EL W Street Address (P.O. Box Number is Not Acceptabla)
22 WINDSOR LANE
PALM BEACH GARDENS FL 33418
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 Florida.
SIGNATURE
Signaturs, fyped or printed name of registerad agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L o . ) . " e . : o
_ 8. This ;F)rporatign_ls‘ehgxbie.to,sahsfy;\tsxlr;tanglble - FILE NOW!Y! FEE IS $150.00 . 107 EldGto CampaigFinancing ~_ """ $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TILE DO change O Addition | 5
NAME COOMBES, NOEL NAME ' &
STREET ADDRESS | 28 WINDSOR LANE STREET ADDRESS §
orv-s-ze | PALM BEACH GARDENS FL 33418 oTY-57-zp i
o
TITLE [ pelete TITLE [ Change [ Addition | O
NAME S NAME
STREET AlDDRESS'.-. . STREET ADDRESS
)
ciry-st-zpe |t T CITY-ST-2IP
THLE O pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete THLE [J Change [ Addition
_NAME __ NAME
T ETREET ADDRESS 5T = R
CiTY-5T-2IP CITY-5T-ZiP
TITLE [ pelete e O change ™ [ Adiition
NAME NAME ; o T P
STREET ADDRESS STREET ADDRESS ' T
CIT}{ZSI:Z:IF- | TR L N .|t ciry-51-2IP
ME LT T 3 oeket TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP



