2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K83806

1. Entity Name

MR. SID OF PALM BEACH, INC.

e

Principal Place of Business

331 WORTH AVENUE
PALM BEACH FL 33450

Mailing Address

1211 CENTRE ST
NEWTON MA 02459
us

2. Principal Place of Business

3. Mailing Address

MR

|

Suite, Apt #, elc.

Suite, Apt. #, etc.

FILED |
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90246 006 ***150.00

645314

(1

B0 NOT WRITE IN THIS SPACE

JHIE

City & State City & State 4. FEI Number 650148358 Applied For
Not Applicabl
Zi Countr Zi Countr it
P v P Y 5. Certificate of Status Dosired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ZABLUDOESKI, DANIEL A
LITOW, CUTLER, & ZABLUDOWSK!
777 BRICKELL AVENUE., STE 2100

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptatle)

City Z'p Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or prirtec name of registered agent and Sile if applicable [NOTE: Registered Agent sigrature reguired when renstat rgh TATT
. Th i i i i FILE NOW LI = . . ‘
8. This corporation is lgible to satisfy s intangible K HLE NODWILTE FEE i$ 3150 _DD 10. Electon Campagn Financing $5.00 way 5o
Tax filing requirement and elects 1o do s0. After MAY 1, 2007 Fee will be $550.00 ) Y

(Ses criteria on back) O Make Check Payable to Department of State frust Funa Coniribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1°
TITLE PiD O Delete TITE O Change [ Addition
HAME SEGEL, IRA M NAHME
sTreeT ab0Ress | 1211 CENTRE STREET STREET ADDRESS
crv-st-ze | NEWTON CENTRE MA 02453 £ITy-ST-71P
TTLE VAS O oelee TITLE 1 Change [ Additon
NAME SEGEL, STUART NAME
srreer aooness | 1241 CENTRE ST. STREET ADDRESS
ary-st-ze | NEWTON CENTRE MA 02459 CITy-351-7P
e Vs 7 Deleta TLE [JCharge  [] Additior
NAME SEGEL, BARRY M NAE
sRermAcoress | 1211 CENTRE STREET STREET ADDRESS
CITY-5T-21P NEWTON CENTRE MA 02459 CITY-ST-7P
TITLE 1 Delete HILE [JChange [ Adeion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TiTif {JCrange 1] Additcn
NAME MAME
STREET ADDRESS STREET ADSRESS
CITY-5T-2P Cary-5T-7° _
TITLE [ pelete TITLE ] Coange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITy-57-21p

13. | hareby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07{3)(I). Forida Statutes. | further certity that the i forration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai cifect as if made under cath; that | am an officer or directar
of the corporalion ar the receiver or lrustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my names appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

CERFS T AT RS TS .
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED KAME OF

Shiurt Sehel  4liq] o

L) Gl 45460

NING OFFICER QR DIRECTOR v Date

Uzt re Fhora i

CR2E034 (10/00)



