FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 03, 2003 8:00 am

DOCUMENT # S42730 Secretary of State
1. Entity Name 07-03-2003 90035 018 ***550.00
PALM BEACH ACCOMMODATIONS, INC.
Principal Place of Business Mailing Address
1045 E. ATLANTIC AVE. PO BCX 3024
PO BOX 3024 DELRAY BEAGCH FL 33447
DELRAY BCH FL 33447 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0254076 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 .d}dditional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
= e e, T T e - e | [ BT it e e T e - —— e — — =
MARSHN‘L’ BARBARA MCM. Street Address (P.O. Box Number is Not Acceptable)
1423 N. SWINTON AVE.
DELRAY BEACH FL 33483 7
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signature. typed or printad name of registered agent and title if applicatle. (NOTE: Fegistered Agent signatura required when reinstating) DATE
FILE NOW{!! FEE IS $150.00 . ) ) .
: 9. Etecticn Campaign Financin
After May 1, 2003 Feo will be $550.00 Trust Fund Cc?ntr?but'\on ° O f(i!ﬁi?ohgif °
Make Check Payabie to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE 1 Change [ Addition
NAME MARSHALL, JAMES F. NAME
STREET ADDRESS | 1423 N SWINTON AVE STREET ADRESS
omy-st-2¢ | DELRAY BEACH FL 33444 CITY-ST-2P
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TE . .. e e e o~ L) Detete. o TREL__ e br———— s weer ee o . OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZIP CITY-8T-2IF
TITLE [ Detete TITLE [J change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ velete TITLE {CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-21P GITY-ST-2IP
TIMLE [ Datete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS K STREET ADDRESS
cIy-81-2IP C!TY-ST-IIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on ment with an address, with ali other like empowerad.

SIGNATURE: 5224220, mm@ﬂﬁ & +49-03 SE/ 272 085

_15!GNATUHE AND WPE&DH PRI ED NAME OmNING QFFICER DR DIRECTOR . Date Daytimg Phons #

CR2E034 (10/02)



