FILED

4
2003 FOR PROFIT CORPORATION 5
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am §
1. Entity Name 04-24-2003 90251 037 ***150.00
INVESTMENT PUBLICATIONS OF THE PALM BEACHES, INC
Principal Place of Business Mailing Address
7690 ROCKPORT CIRCLE 76% ROCKPORT CIRGLE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
!':
't
2. Principal Place of Business P 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
tir 650959381 Not Applicable
i Zi Counts iti
<l Country P uniry 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
_ ‘Name
CHIPPAS, WILL M Sireet Address (P.O. Box Number is Not Accepiable)
7690 ROCKPORT CIRCLE
LAKE WORTH FL 33467
City FL Zip Code
8 The above named entity submits this statement for the purpose of changing its registered office or reg\stered agent, or both, in the State of Florida. 1 am famlllar with, and accept
the obligatigns of registered agent.
\s&kf ) Lpilian  p CHIAPAS _By2/.03
. q\gnalum typed of printed nama of regish applisdpla——=Em T (NG TEY Reg»slerad Agent signatura réguired When remstal»ng)“ * R ’__NDATE_,..__.,_,__,_ .
i - iy
AﬂF“RﬂE N‘?\;'OOS '::EE' ‘,S" 250'22 00 9. Election Campaign Financing $5.00 May Be
er _ay ' ee wi ' $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State s
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O oelete - ME [ Change . [ Addition | &
NAME CHIPPAS, WILLIAM. _ NAME , £
sTReeT Aporess | 7690 ROCKPORT CIRCLE STREET ADDRESS : 3
ur-st-z27 | LAKE WORTH FL 33467 CITY-ST-2IP o
- ol
TITLE 7 pelete TITLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-71P CITY-ST-21P
THLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET AODRESS ““STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST- 2P -
TITLE [ Delete TLE [ Chenge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 1P CITY-§7-2IP
THLE J Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered. /ﬂ
‘ DIAES G rz0am 77 (4 ¥ 122
SIGNATURE: ZIORE REC1 A7/ Am 1AapS - O 07 S€/ -
SIGNATURE ANEOfYRED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Daytime Phone #e  /




