FILED

2002 UNIFORM BUSINESS REPORT (UBR) ~ Jul 23, 2002 8:00 am
DOCUMENT # 703091 / Secretary of State

1. Entity Name
- ST.-VINCENT.DEPAUL. SALVAGE. STORE.OF WEST PALM BE /| U7a3-2002 20552 G2 el 23
ACH, INC.
Principal Place of Business Mailing Address

N. DIXIE N, DIXIE HU13 143
%ﬂmmwm w%mmwauam

r JATR | 0?-0 Dines

IVigtrt Bsaald Fe. 324 04« 4i(h
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State - 4. FEl Number _: Applied For
59‘1058446 Not Applicable
= . - - —
s ountry “p Country . Certficata of Status Desred ~ [] ~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
.0. is Not A
SCHENK, LAVERNE Street Address (P.O. Box Number is Not Acceptable)
4863 ELMHURST RD
WEST PALM BEACH FL 32417
City FL Zip Code

8. The above named entity submits this stalerent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

- BIGNATURE: e — — - - . ] _ _
Signatura, typed or printed name of registered agent and title It applicable, [NOTE, Regislared Agent signature requirad when reinstating) ST T RO DATE S = e T R — iy
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. wili be $236.25. Trust Fund Contribution. O Added to Fees Department of State
£ ; .
10, QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD O Delete TILE [ change ([ Addition
NANE SOUZA, DORIS NAME
STREET ADDRESS | 2308 HOLLY LANE STREET ADDRESS
CIvy-S1-21P PALM BCH GDNS FL 33410 CITY - 8T-Z1P
TME PD [ Delete TME [ Change (] Addition
NAME SCHENK, LAVERNE NAME :
STREET 4DDRESS | 4863 ELMHURST RD. STREFT ADDRESS
or-s-2P | WPB FL 33417 CTY-ST-ZP
TLE TD 1 Delete TIRLE [ Change [ Addition
NAME FERNANDEZ, R NAME
STREET ADDRESS | 14236 ASTER AVE ‘ STREET ADDRESS
CITY-ST-7IP WELLINGTON LF 33414 CITY-S7-2IP
TiE VD O Delete LE [T Change [ Addition
NAME WATSON, JAMES NAME
sTREET anress | 129 HAMMOCKS CT STREET ADDRESS
orv-srze | GREENACRES FL 33413 cY-sr-2p
TMLE " [3 Delete TMLE [J Change ] Addition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP - + OITY-ST-2P
4 B T I . e[ Delete _TnE_ i _ — . [ Changa_ [ Addition_|.
NAME NAME
STREET ADDRESS STREET ADDRESS™
CITY-§T-2F GTY=ST-2IPY

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer ar director
of the corporation or the receiver or trystes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with gn address, with all other like empowergd

SIGNATURE:

[

CR2E037 (4/02)

Bormmmaneoan



