2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 736852

1. Entity Name

EILLAGE MUTUAL SERVICE, INC.

Feb 27,2002 8:00 am §
Secretary of State

02-27-2002 90048 025 ****61.25

Principal Place cf Business Mailing Address

5776 OKEECHOBEE BLVD 5776 OKEECHOBEE BLVD
WEST PALM BEAGH FL 33417

us us

WEST PALM BEACH FL 33412

[WRVRVET R BURY

2. Principal Place of Business 3. Mailing Address

[ WA

M

I

Suite, Apt. #iete. 4t e vt Suite, Apt. #, etc. DO NCT WRITE [N THIS SPACE
City & State . City & State 4. FEI Number Applied For
59"1509349 Not Applicable
i c i t iti
Zp ountry e Gountry 5. Certlficate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

aKALL, LAWRENCE
134 SOMERSET B~
“W.PALM BEACH FL 33417

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above n}ahé:d é_ntiiy ‘s.ytim'its this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signaturs, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating}

DATE

7 —

C g e e o

FILE NOW FEE IS $61. 25

"9 Elction Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

'Make Check Payable to ~
Department of State

10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE PD [ Delete TITLE [ change [T Addition _E,:
NAMAE KALL, LARRY NAME 28
.
STREET ADDRESS | 34 SOMERSET B STREET ADDRESS o
CITY-ST-2I7 w PALM BEACH FL CITY-&T- 2P &
T . §
e N O pelete TITLE O change  [J Addition | G
re
|- R GRUBSTEIN DANIEL NAVE
;;;_STHI:‘ETADDHESS 454 SOUTHAMPTON STREET ADDRESS
om-ST2 | WEST PALM BEACH FL 33417 -2
TILE D [ peleta TITLE [ change [ Addition
NAME MILLER, JULIUS NAME
STREET ADCRESS | CANTEBURY F 135 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL CiTY-871-2IP
THLE VPD O belete TITLE [J change [ Addition
NAME SILVERMAN MYRON—. . | _ e R MME s e i
STREET ADDRESS | g GOLF'S EDGE c : STREET ADDRESS
CITY-5T-7IP W PALM BEACH FL CITY-$T- 2IF
TTLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LmyisTap r ¢ITY-8T- ZIp
Thig e o [ Delste me [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIp

12; "'Hh'ereby eemfy that the mformauon suppl ied wlth this filing doas not qualify for the exemption stated in Section 119.07(3)(i), 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 unider oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to,exeedlte 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 ; ddlr_es?s. W) empowered. 8
SIGNATURE: /2 - AEQUIRED 7}\/ /Yor— LG} f65-4E O

IGNATURE AND TYPED OR PRYITEDR NAME OF SIGNING OFEICER GR MIRECTOR

Mates



