2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095224

1. Entity Name

THE TAVERN OF PALM BEACH, INC.

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90019 034 ***150.00

Mailing Address

C/0 LAWRENCE RAFFERTY
500 MAMARONECK AVE.. STE.
HARRISON NY 10528-1600

Principal Place of Business

C/O LAWRENCE RAFFERTY
500 MAMARONECK AVE.. STE. 208
HARRISON NY 10528

209

AV I

2. Principal Place of Business 3. Mailing Addres:
131/ Adrngonee MVE. | 1301 /Bapromen HVE.

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 3 Applied For

W o L Pes VY vt e E ﬁ/ﬁﬂr&s W 6;“0?5 773 Not Applicable
Zip Country i’ Zip Country 4 " ) $8_75 Additional

/d 69’5’ /Oé'ag'" 5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= = - T E———— —Name ™ = T — B b L e e e P

KENNEDY, PATRICIA
251 ROYAL PALM WAY
PALM BEACH FL 33480

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

City

Zip Code

FL

8. The above named entity submiits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

rad agent end title If appicable . [NOTE:

Whodh rh 4t AT R T

ped or printed name of regi
T WA S ¢ L e, %

iaei  FILE NOWHL

4 5 Affer' MAY;1,,2000.

EE |
JFee will

""Make Check Payable 1o Department of State

Added to Fees

OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 _
TITLE D O Delete TILE B Change [ Addition | &
NAME RAFFERTY, LAWRENCE NAME # o
stREsT ADDRESS | 149 KENSINGTON RD. swecracress | 134 AR RovECKk BB FE e 3
orv-s7-7e | GARDEN CITY NY 11530 -S| W TE fhgpens | AN /OEBT &
me % [ Delete WLE o ” d O Change  PCAdditon | O
\avE NAME STEP /{ 5/aﬂﬁ“6 v =
STREET ADCRESS SRELAOORESS | 19 gp 7R M RO AE. S
orv-stze | CNeovsw N Ve P fians p  Jobos
e T Delete TILE ~ 7 Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§7-7P CITY- 5721
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE 0O Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T- 7P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-27IP oImy-sT-21p

13. | hereby ceﬂ'\-fy- that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawites. | further cartify that the information
that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ifreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplementgf report s true an

of the corporation or the receiver/ér t

9-/7/ﬁ0

BIG] RE £ND TYPED OR PRINTED NABEOF'S) G OFFICER OF
2T, A

DIRECTOR

Daylime Phone #

f oaef

L N
¥ r

e

RV



