e ————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%OE(Z)IZ) 8:00 am

A OCRO,

1- Entty Neme , Secretary of Stat S
ok 3 ok -
PALM BEACH AIKIKAI CORPORATION 05-19-2002 90031 049 ***150.00
Principal Place of Business X Mailing Address
4353 TREVI COURT o 4353 TREVI COURT . :
LAKE WORTH FL 33467 ) LAKE WORTH FL 33467 ' ——— )
% ! 3. Mailing Address R K o m— it e N
A KPR ; . )
Suite, Apt. #, elc. H Suite, Apt. #, etc. © DC NOT WRITE IN THIS SPACE \
. ‘ { R
City & State i City & Stale - 4. FEl Number -~ . Applied For ‘\
- . 65—0383623 Not Applicable K
Zi Count Zi t i
® ountry P Country 5. Certficato of Status Desred ~ []  $8-75 Additional
: - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODCO ' HA Street Address (P.O. Box Number is Not Acceptable)
4353 TREVI COURT .
LAKE WORTH FL 33467
-  d
City ‘ng = FL Zip Code
8. The above named entity submits this 'étatement for the purpose of changing its registered office or registered agent, or both,.in tse State of Ficrica. .. e
: .
b - 1
SIGNATURE :
Signature, typed or printed name of !egislsred agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) . DATE E
: I o : 0 s
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be i
Tax Hling requiremert and elects tc do so. After May 1, 2002 Fee will be $550.00 e y i
g ’ Trust Fund Contribution. 0 Added to Fees i
(See criteria on back) " O Make Check Payable to Department of State ‘ i
11. OFFICERS AND DIRECTORS l 12, - - ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIe P — b O Delete TITLE [ change [ Addition 3+
NAME WAGENER, RICHARD ~NAME 23
STREET ADORESS | 228 34TH STREET STREET ADDRESS §
CITY-ST-2IF WEST PALM BEACH FL CITY-ST-2IP w
o -
TME v ' [T Delete TTLE . [J Change [ Additien | G
NAME SUSAN, JOHN : NAME
steecT A00Ress | 639 JAMESTOWN BLVD., APT. 2154 STREET ADDRESS 3 -
emv-s-z¢ | ALTAMONTE SPRINGS FL 32715 CITY-§7-21P | T :
TTLE \ ST ' 1 Delete TILE [JChange [ Addition
NAME “WOOD-COHAN; HARVEY NAME .,
" STREET ALDRESS | 4353 TREVI COURT STREET ADDRESS . 5 )
om-st-ze | LAKE WORTH FL CITY -3T-21P o
TITLE . 7 Deiete e~ . [ Change [ Addition
NAME > NAME ’
STREET ADDRESS ! . STREET ADDRESS
CITY-ST-ZiP j CITY-ST221P [P ey
TMme . 07 elete e iz 2z ————""[] Change (] Addition
NAME T e jis -‘-——-—‘“ﬂ'—:-_‘*-——-——r:_—_._‘______: JNAME = - ) ‘ ~ /
STREET ADDRESS - - M~ STREET ADDRESS
CITY-ST-2IP i CIY-ST-2P
TITLE — O Delete =TIILE [ change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
13. | hereby cerlify that the informalion'supplied with this filing does not qualifyﬂfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true ag® accurate and thal 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 empoyered it 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, all d.
-
SIGNATURE: 5

SIGNATURE AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTO!

5

Daytime Phone #




