2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am
DOCUMENT # FO000000251 1 T ecretary of State

1. Entity Name 04-09-2003 90147 025 ***150.00
FNP-WEST PALM BEACH, INC.

Principal Place of Business Mailing Address
700 5 ROSEMARY AVENUE 1535 NORTH DAYTON
#02 CHICAGO IL 60622

ki _ N

2. Principal 7ace of Business
w ) (fgéﬁf E Rmpﬂeg_ R A
Suite, Apt. #, etc. Suite, Apt. #, elc. ﬁ CHECK HERE IF MAKING CHANGES
City & State ity & Sta 4. FEI Number Appiied For
5 e, Az. $s2¢60 364361727 Not Applicable
Zip Country Zip Country " . $8.75 Additional
8 rdbo Us - 8. Certificate of Status Desired n Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
) Name ™
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

“B. The above named entity submiils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

S!GNATURE HrdAia ﬁwv:a:» ” O)W - 3/-2%)

Signatura, typsd or printed name of registerad agent and titls if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE

FILE NOW1Y FEE IS $150.00 . o
9. El c F
Ater May 1,2003 Fo wil be S550.00 FocorCappasy Frarcns (1 $5.00 oy e
Make Check Payable to Florida Department of State
10.7 ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me 0 PDe O Delete TITLE [ Change ] Addltion
NAME - ROSENSTEIN, STEVEN J NAME
sTREET anDREsS 11535 NORTH DAYTON STREET ADDRESS
onv-st-2r  JCHICAGO IL 60622 CHTY-ST-2IP
TITLE VSTD N . ] Dedete TIMLE [ Change [ Addition
NANE ROSENSTEIN, STEVEN J NAME
sTReeT a0oRESS (1535 NORTH DAYTON STREET ADDRESS
ory-st-ar - JCHICAGO IL 60622 CITY-ST-2P
TTmE T T T T T Defele ™ " TMLE - -} - = 0 emme— -~ o~ = . [Z] Change -] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does 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 arwéJ accurate and that 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SHRUTURRBEOTIRED - Cuudt - 3/3¢ [0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



