FILED g -
2001 UNIFORM BUSINESS REPORT (UBR) z
: . g
DOCUMENT # P99000067459 May 16, 2001 8:00 am
1~ Bty o - Secretary of State
PREMIER PALM BEACH PROPERTIES, INC. 05-16-2001 90052 019 ***150.00
Frincipal Place of Business Mailing Address
205 WORTH AVE. 205 WORTH AVE. T T
3 321
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEI Number Applied For
-~ /{))_[3‘\? I:HED FOR Not Applicable
i Count i t i — it
#ip ountry ap Country 5. Certificate of Status Desired 3 $8.75 Additional
- N [ o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROBERG' PETER $ Street Address (P.O. Box Number is Not Acceptable)
223 PERUVIAN AVENUE
PALM BEACH FL 33480
City FL Zin 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
Signatura, typed or printed name of registered agent and title if appiicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
i ion is eligi isty i j 1! FEE IS $150. . . ) .
9. 1h1s{ﬁprporam_m is ehtg;blj t? sz:usliycl‘ts Intangible AR FI;EA‘I:J?\QIOII“ FEE Sm$b 52;3:0 0 10. Election Campaign Financing $5.00 May 5o
ax iiling requirement and e:e0ts 1o do so. er ’ ee will De - Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
e OPST T Delete e O change [ Addition | &
NAME KLEIN, MARTIN NAME S
STREET A0DRESS | 205 WORTH AVE. STREET ADDRESS 3
CITY-ST-ZIP CITY-ST-2IP 2
PALM BEACH FL 33480 g
TITLE [ oelete TMLE [J Change  [[] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-st-zp CITY-ST-2IP
TITLE o o 17 Delete 4 e © [C]change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP
TIE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TME (] Datete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$T-21 CITY-ST-2IP
TITLE ] Delete TILE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. I hereby certify that the information supplied with this filing does nol 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 trug 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 corporalion of the regaiyer or trustes empowered Lo executs this rapart as required by Chapter 607, Florida Statutes, and that my name appears in Black 11 or Block 12 if
changed, or on an attac| ]t n adcress, yith all other lke empowered.
SIGNATURE: jgzﬂ / fﬂ%m A £ Kle frdmﬁj )%&L 21, 2eo
AE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Dat Dayime P
vt i - ST fros




