2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V08850 Apr 27,2001 8:00 am

1. Entity Narme

AWARDS CENTER OF PALM BEACH INC. ecretary of State

04-27-2001 90374 014 ***150.00

Principal Flace of Busingss Maiting Address
6250 N MILITARY TRAIL 6250 N. MILITARY TRIAL
SUITE 104 SUITE 104 JVU LUU
WEST PALM BEACH FL 33407 W. PALM BEACH FL 33407
us us
Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

Ciiy & Staie City & State 4. FEI Number 65_031 1741 Applied For

Not Applicable

Zi Count Zi Count :
P Ly P ourtry 5. Certificate of Status Desired J $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG, ELLIS ‘
14637 ELAMINGO DRIVE Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
City &;jq Zip Code
i

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.

CR2E034 (10/00)

SIGNATURE
Signeture, Wped or printeo name of registered agent and tie i zppisabic. (MOTE: Registerad Agent s.gnature required wiren reinstating) (GATE
9. This ggrporatiqn is eligible to satisly its Intangible ) FH_:E NOwI FEER !S. 8:‘55'3.00 16. Elestion Campaign Financing $5.00 vay 26
Tax filing recuirement and elects to do so. Aftar MAY 1, 2001 Fee will bs $559.00 Trust Fund Contrbution. O Adced 1o Feis
{See criteria on back) Ol fale Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TTLE P (1 pelete e [ Crangs [ Addition
NAME ELLIS, GOLDBERG NAME
streer anoness | 14637 FLAMINGO DR STREET ADURESS
CITY-S7-21P LOXAHATCHEE FL 33470 CITY-57-2IP
TITLE T 1 Delete TITLE [ Change  [] Additien
NAME GOLDBERG, BONNIE A. HAME
saeer anoress | 14637 FLAMINGO DR STREET ADDRESS
CITY-ST-2P LOXAHATCHEE FL 33470 CITY-8T-719
e (] Detete TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CITY-87-2P
TITLE [ Delete TITLE [ change [ Additior
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY -ST-2IP
TILE : 7 Delete THLE [J Change [ Additon
NAME HAME
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

13. 1 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 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 cath, that | am an officer or director
ot 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/ 3

= FLllsS G olD PR G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

f//);//o" el ye/-F220
L.

Date vme Phore ¢




