2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S43857 J zén 23,t 2001 18 S (:Otam
1. Entity Name .. 4 ecre a O a e
PALM BEACH FINANCIAL SERVICES, INC, o 32001 9372 050 150,00
Principal Place of Business Maifing Address
230C PALM BEACH LAKES BLVD 2300 ;&L&é BEACH LAKES BLVD
STE. 200G STE.
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 6 O 6 7 5 1
S —— vy AN ERTEM A
(20y  Agpérn 190y K ppiean & § l AR
"Suite, Apt. # olc.’ Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
ily & State By & State 4. FEI Number Applied For
(2 ot diandras £ %(7’7 :j? b1, [WQ:/S i 650256453 Not Applicable
) oY |Gy | 6-Certiostoof Status Desived— [D——3B:75 Addiional
7 ?L/oj 7) _5;4, ??; 1 5 7/ 5\14, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASCIARELL!, THOMAS A.
1904 APPLETCN CT

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

PALM BEACH GARGENS FL 33403

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.

SIGNATURE {~r?-C/
TE: Registarad Agant Signaturg required when reinstating) DATE
. L e ) "
9. This corporation is eligible to salisty its Intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriaution. O Added to Fees
(See criteria on back) (] Make Check Payable o Depariment of State
11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMEe VP [ Delgte TIRE (Jchange [ Addiion | S
S
NAME MASCIARELL!, THOMAS A NAME =
STREET ADDRESS | 1004 APPLETON CT STREET ADDRESS 3
CTY-STZP | PALM BEACH GARDENS FL 33403 cv-sT-2p i
TITLE [ pelate TITLE [1Change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CITY-ST-2IP ' - co : T o CITY-ST-2IP -
TTLE O Delete TITLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE 1 Delete TITLE [OJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZIP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: 2T 7 ,/c;:r f¢2-00  SBt-FW-AS Y

Date Daytime Phong #




