2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095224

1. Entity Name

THE TAVERN OF PALM BEACH, INC.

’u

Principal Place of Business

1311 MAMARNECK AVE
#140 ot
WHITE PLAINS NY 10605

#Ha

Mailing Address
1311 MAMARNECK AVE

WHITE PLAINS NY 10805

-

Uouludda

2. Principai Place of Business

3. Mailing Address

IR

£

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90220 017 ***150.00

B

80 NOT WRITE IN THIS SPACE

L=

City & State City & State 4, FE! Number 65'0967733 Applied For
Net Applicakle
-~ Zp=t- wmeobe=Country e e eZine -~ ~ =" =| Count | o e et e (3 iti o
Zp ountry Zip ountry 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 Registerad Agent
Name
KENNEDY, PATRICIA
: Street Address {P.C. Bex Number is Not Acceptable)
251 ROYAL PALM WAY .
PALM BEACH FL 33480
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.
i t
g -
si&daTure
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T - ol
- L e ; "
9. This corporation is eiigible to salisty its Intangible FILE NOW!! FEE 15($150.0 10. Election Campaign Finanging $5.00 may Bo

Tax filing requirement and elects 1o do so,
{See criteria cn back)

a

After MAY 1, 2

0 0.00
Make Check Paya Department of State

Trust Fund Contribution.

Added io Fees

11. CFFICERS AND DIRECTCRS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D [T Delete TILE [Jchange [ Acdition
NANE RAFFERTY, LAWRENCE NAME

sTReeT AnDRESS | 1311 MAMARONECK AVE #140 STREET ADDRESS

CITY-ST-ZIP WHITE PLAINS NY 10805 CITY-ST-2IP

TITLE CFO 1 Delete TITLE [ Change [ Addition
NAME SPRAGUE, STEPHEN P NAME

streeT A0oResS | 1311 MAMARONECK AVE #140 STREET ADDRESS }
cmy-st-2P - T WHITE'PLAINS'NY 10806~ ~ T ~omY-ST- 1P - T T
TITLE [ Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE - [ Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CIY-ST-2IP

TITLE [T Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S5T-2IP CITY-$T1-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplementaj#eport is true and accurate ang that my signature shal! have the same legal effect as If made under oath; that | am an officer or director

repog as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

owered.

of the corparation or the receiver gftr

changed, or on an attachmenj.w,

SIGNATURE:

execute {
er like g

tee egnpowered to
I

~ /%p_\ / { oo
s:sggjw ?l}::}b_%le-NTED NamE o:’gﬁmue kgop%% v E / 7 Date Daytime Phone 4

CR2E034 (10/00})

i




