e

2003 FOR PROFIT CORPORATION'{

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
V08850 '

AWARDS CENTER OF PALM BEACH INC.

y -

Principal Place of Businass
6250 N MILITARY TRAIL
SUITE 104

WEST PALM BEACH FL 33407
us

Mailing Address

6250 N. MILITARY TRIAL
SUITE 104

W. PALM BEACH FL 33407
us

2. Principal Place of Business

B3G5 Y HOpLILL Repdp

3. Mailing Address
295/ A/ M OuERmIc, ROAD

Suite, Apt. #, etc.
——

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91789 010 ***150.00

AIEERERRYENARTRRATRAE A

[0 €HECK HERE IF MAKING CHANGES

GOLDBERG, ELLIS
14637 FLAMINGO DRIVE
LOXAHATCHEE FL 33470

lo7 de 7 [te7
City & State Cily & State g, 2 0 4 pr? ﬂfﬂc’ﬂ 4. FEIl Number Applied For
WEST PpLm /&E—"pC/»‘,k’L Y 65-0311741 . __ |Not Applicable
Zip Country ’ Zip Country o . $8 75 Additional
2 3 yl 7 3 3y/7 5. Certificate of Status Desired (| Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Cede

the obligations of registered agent.

JSIGNATIRE

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

1 . Signature, typed or printed name of fegistared agent and title if applicabte.

{NQTE. Registarsd Agent signature required whan reinstating)

DATE

3 FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE P [T Dalate TILE [ Change [ Addition
NAME ELLIS, GOLDBERG . NAME

sReeT ADORESS 14637 FLAMINGO DR STREET ADDRESS

crv-st-2p  |LOXAHATCHEE FL 33470 CITY-ST-2IP

TITLE T [ pelets TITLE (7 change [ Addition
NAME GOLDBERG, BONNIE A. NAME

STREET ADDRESS | 14837-FLAMINGQO-DR - - STREET ADDRESS

orv-s1-2¢ |LOXAHATCHEE FL 33470 ciTv-st-2p —

TLE O Delete ME [ change ] Additien
NAME NAME

STREET ADDRESS STREET AQDRESS

GITY-ST-2IP CITY-ST-2P

TILE [ pelele TITLE [ change [ Adadition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-5T- 2P CITY-ST- 24P

TITLE O Delete TITLE O change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRTY-5T-2P CITY-ST-2IP

TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-sT-21p - | - LT - CITY-ST-2F

U

SIGNATURE:

indicated on this report or supplemental report 1S true an

S/ 03

56! 55/-

12. | hereby cettify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other iike empowered.

HREB;;JA? Go-PrrHG $23/

1
SIGNATURE AND TYFED OR PRINTED NAME OF TOR

Dale Daytima Phone #

TLUSOUAS

-

CR2E034 (10/02)



