FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV ZPLZ6E0

1. Entity Name 04-04-2003 90121 024 ***150.00
W.N. COOMBES, INC.
Principal Place of Business Mailing Address
22 WINDSOR LANE 22 WINDSOR LANE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Ant. #, elc. Suite, Apt. #, elc. o []_CHECK_HERE IF-MAKING.-CHANGES
City & State City & State 4. FEI Number Applied For
65.0932258 Not Applicable
- - T —
p Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOMBES’ NOEL W Street Address {P.0. Box Number is Not Acceptabie)
22 WINDSOR LANE
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obli_g'aaygoﬁs'éf'@égkg’egi agent.
SIGNATURE :
¥ Signatura, typed or printed nama ot registered agent and titfe it applicable. (NOTE: Registered Agent signature required whaen reinstating} DATE
ns : - I . I .
oo e FLENOWW FEEISS15000 . ) . ... | . e o|og: Eléction’Campaighi Financing - $5.00 May Be
N After May 1, 2003 Fee wiil be $550.00 ' Trust Fund Confribution. | Added to Fees
-Make Check Payable to Florida Department of State
10.13 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, < [PSTD : O oelete TTLE O Change (3 Addition | &
NANE COOMBES, NOEL NAME g
STREET ADDRESS | 28 WINDSOR LANE STREET ADDRESS 3
orv-s12¢ | PALM BEACH GARDENS FL 33418 Girv-5T-2 g
; - o
TITLE T Detete TITE O Change 7 Addiien | &
NAME NAME
STREET ADBDRESS STREET ADDRESS
CITY-57-71P ’ ’ CImy-ST-21P
TIMLE [ Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
TITLE ] Delete TITLE [d Change [ Addition
NAME NAME
, STREET ADDRESS . | e e = s .+ g - e et gt e [ GTREET ADDRESS | s i e 28 Sy S it e T T 2 S T e |
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2iP CITY-S5T-2IP
Time O elee TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P J
12. | hereby ceriify that'lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or §upplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redeiyeNor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme .(. ’ address, with all other like empowered.
- — A ( 167 -
SIGNATURE: 1, .ée AT RE REQUIRED Jo- o7 (1752117 )

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




