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. 2080 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BECTON PALM BEACH, INC.

DOCUMENT # P99000080828

Principal Place cf Business

20t QUEENS LANE
PALM BEACH FL 33480

Mailing Address

291 QUEENS LANE
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

O

City & State City & State 4. FEI Number PAppliad For
Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Addréss of Current Registered Agent

~- 7. Name and Address of New Reglsterad Agent

BROBERG, PETER S
223 PERUVIAN AVENUE
PALM BEACH FL 33480

R PrARNoY CALTOPH

G

Street Address (P.O. Box Number is NotAcce table)
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8. The above named entity submits this statement for the purp
BT CK (o
SIGNATURE e?C — Ly

Lol

ose of changing its registered office or registered agent, or both, in the State of Florida.

__J()/Ej7i)()

SiGnaruTe, yoed OF printed narme of regisieres agent and filp I appicale.

[NOTE: Segisterad Agent signatute reguired when reingiating)

DATE

—8.-This corporation is sligible to satisfy-its Intangible —}
Tax filing requirement and elects to do so.
(See criteria on back)

o= FILE-NOWIHL.FEE15-$550.00 = c=oas
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

107 Elgetion Campaign Financing™ ™
Trust Fund Contribution.

T $5.00 mayBs
Added to Faes

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 7 pelete TmE Dl change [ Adaition

NAME CRITOPH, BECK P NAME

stheet a00Ress | 261 QUEENS LANE STREET ADDRESS

CITY-ST-2P PALM BEACH FL 33480 CITY-T-2P

TITLE 1 Delete TLE ] Change [ Addition

NAME NAME g — — — —

STREET ADDRESS STR EO000=4301 Bk —-—r

EET ATONESS -10/13/00--01033--014

CYTY-ST-2IP CITY-ST-2P il T eraaTCl Fi
el T[0T I T T T T Belee S Y e e O S e T T 5 Tt e Y e ===y =} Ghange -~ [=] Addiici

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-29

TITLE P . 3 palets TITLE O Crange  [C] Addition

NAME R NAME

STREETADORESS [ ~r . . . STREET ADDRESS

EITY-ST-2P o - Cy-5T-2P

TInE Ol oeless TME ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS \ MM \\

CITY-$T-2P CITY-ST-ZIP )

TINLE [ elete” TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-21P o CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the inforr'_natioﬁ
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

9)&\'03

Date

Daytme Fhone #



