2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

DOCUMENT #  P99000106332 ecretary of State

1. Entity Name 04-30-2003 90315 032 ***150.00

CORPORATE OFFICES OF THE PALM BEACHES, INC.

Principal Place of Business Mailing Address

10427 SW LANDS END PLACE 10427 SW LANDS END PLACE

PALM GITY FL 34990 PALM CITY FL 349%

e N AT
Suile, Apt. #, efc. Sulte, Apt. #, stc. O] CHECK HERE IF MAKING CHANGES
Cily & State City & State ‘ 4. FEI Number Applied For

65-099%39 Not Applicable
Zip Couniry 2P Country 5. Certificate of Status Desired O $8‘75 Addi‘lional
Fee Required
....5._Name and.Address of Current Registerad Agent. . U I . 7. Name and Address of New Registered Agent

Name

AMERICAN INFORMATION SERVICES, INC.
ONE SE THIRD AVENUE

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

28TH FLOOR

MIAM! FL 33131

City . FL Zip Code

e

8. The above named éntity submits this siqi'e_'ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE : :
‘*} ]griégﬁre. typed or printed name of reg‘lsrlra‘red agent and titla if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘FILE NOW1!! FEE IS $150.00 . N
After May 1, 2003 Fee will be $550.00 : * ﬁﬁg 'ﬁﬂn%aén;::?;ug:: ens [ fdsdgi(?ohll?;: °
Make Chqgfk I?a;ygpple to Florida Department of State : .
10. - U OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e psT S 7 Delete TLE O Change [ Addition
NAME | HAYDEN, DIONNE LYNN NAME
streer anoress | 10427 SW LANDS END PEACE STREET ADDRESS
CITY-ST-7P PALM CITY FL 34990 CITY-5T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TmE __ _f O N 1 - JTmE . o . .1 Change_ . [ Addition
NAME NAME ’ T _—'
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-2IP
TITLE - [ pelete TITLE [T Change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
cIy-s1-2P ™ : CITY-5T-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

fy for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
that my signature sh ave the same leqal effect as if made under path; that | am an officer or director
xgcyte thy quired by hapter 6Q7, Florida Statutes‘7 that my name appears in Block 10 or Block 11 if

Sl 0ol daahs Tt

12. | hereby certify that the information supplied with this filing does not qu
indicated on this report or supplerianial repart is true and
of the corporation or the receives grfirustee empowerbd t
changed, or on an atiachment ¥ p address, withfall

SIGNATURE:

I SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OPFICER OR DIRECTOR Date Caylime Phona #

:

B
<

CR2E034 (10/02)



