2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V08850 Apr 12,2000 8:00 am
AWARDS CENTER OF PALM BEAGH INC. ecretary of State
04-12-2000 90073 024 ***150.00
Principal Place of Business Mailing Address
6250 N MILITARY TRAIL €290 N. MILITARY TRIAL
SUITE 104 SUITE 14
WEST PALM BEACH FL 33407 W. PALM BEACH FL 334071407
us Us LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
1741 Not Applicable
Zip Couniry aip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent_ [ S —— ——_-7.-Name and Address of New Registered Agent —
— Name ’
GOLDBERG, ELLIS -
' Street Address (P.O. Box Number is Not Acceptable}
14637 FLAMINGO DRIVE
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named entity submits this st>*~mant for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
A T e T
.. r.’a-’-;, e ‘- ; = .-

SIGNATURE — e

- — o e
Signature, yped of printed hunm of registered agehnt anu v v

sicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE

9. This corporation is eligible lo satisfy its Intangible_ | _. . FILE NOW!1! FEE IS $150.00 - e
Tax filing requirementgand oo 04050, After MAY 1, 2000 Fee will be $550.00 10. E:E::'ﬁzn%agfrifgug‘:”c'"g ] "ffd-gq{')"‘;?;fe
(See criteria on back) 0 Make Check Payable to Department of Stale ‘
u. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TILE [ Change [ Addition
NAME ELLIS, GOLDBERG HAME
street anoress | 14637 FLAMINGO DR STREET ADDRESS
CITY-57-2IP LOXAHATCHEE FL 2 3Y70 CITY-S§T-2Z1P
TITLE T 37 Delete TITLE [ Chenge [ Addition
HAME GOLDBERG, BONNIE A. NAME
sTReeT aooRess | 14637 FLAMINGO DR STREET AUDRESS
cITy-51-2IP LOXAHATCHEE FL % &Y 7¢&/ CITY-ST-7IP
Time 7 pelete TITLE e~ {filge [ Addition |
NAME e e T T “NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 2P ITY-ST-2IP
MLE O pelete TILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIMLE O pelete TIMLE [ change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ) further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trusiee empowered to exacuteshis report as required by Chapter 807, Florida Statutes: apd that y name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with gji other ik OWETED.

SIGNATURE: ___ (.~ !/ 13[2030

SIGNATURE AND Gw OFFICER OR DIRECTOR Dale Daytime Phone #

f b

TYPED QR PHINTED NAME OF Si

CR2E034 (9/99)



