2002 UNIFORM BUSINESS REPORT (UBR)

FILED

T LOARA)

L ]
DOCUMENT #  G57536 ng 05, ZOOZfSSOO am
1. Entity Name ecretal ’ O tate b
-
PALM BEACH FINANCIAL VENTURES, INC. 02-05-2002 90101 008 ***150.00
Principai Place of Business Mailing Address
900 AVIS DR. %00 AVIS DR.
ANN ARBOR Mi 48108 ANN ARBOR MI 48108
2. Principal Place of Business 3. Mailing Address “II”" |I|| |||“ ||||l |" ||"|| I"I Illl“"" I’I" I‘II“"” ||||| ||Il
Suite, Apt. #, elc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2327431 Nol Applicable
Zi Count Zi Countr - . iti
® Uy P Y 5. Certificate of Status Desired  {7] $8.75 Additional
Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name
e el . _ e e e e e e o -
Aws! WARREN A—: JR Street Address (P.0. Box Number is Not Acceptable)
125 WORTH AVE STE 221
CRYSTAL TREE PLAZA
N. PALM BEACH FL 33408 Gity FL | 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ?ﬂlsfﬁ.orporatl(?n is elltg\b\s t(l) ST“E:fygS Intangible Al F"if N?\goloz F;EE |S."$b1 52505% 00 10, Election Campaign Financing $5.00 May Be
axh |n.g rgqmremen &na elacts lo do 50. er hay 1, e¢ will be i Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE POT [ Delete TITLE [ change [ Addition ‘é
. ;]
e KALMBACH, PATRICIA A. N <
STREET ADDRESS 900 AVIS DR STREET ADDRESS §
CITY-S7-2IP ANN ARBOR MI CITY-ST-2IP L
48108 g
TITLE SD O Delete TILE [ Change [ Addition | O
NAME TOTTEN, PAMELA S NAME
STREET ADDRESS 900 AVIS DR STREET ADDRESS
CITY-ST-2IP ANN_ABBDB_MIAB1“8 CITY-ST-ZIP
me [ Delete TITLE [ change [ Addition
NAME NAME
~STREET ADDRESS - | ~m—emom— .« et i STREET ADDRESS - -
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Detate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE _ [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TITLE ' O peete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplergeial 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
of the corporation or the receiver £fr tifistee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment v address, with all olher like emppeered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNil Date Daytime Phone #




