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R ST
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PALM BEACH FL 33480550 AL BEACH 80 5 M H“N‘“S,/l SSYol-11¥S = P Ul
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537 WHIPPOOR WILL TRAIL 724 NO FIRST ST ‘
© Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
W_PALM BEACH, FL MPLS, MN 59-2455149 ot Apicaih
33&&1 | e 55491 - TeR 5. Certficate of Staus D2y 4 fggfq Additonal
iy - §,.Mame and Address of Current Registered Agent ___ _ _ _ - 7. Name and Address of New Reglstered Agent
Narne ) ’
WAU.ACK. STEPHEN L Street Address (P.O. Box Number is Not Acceptable)
3140 SOUTH OCEAN BLVD.

PALM BEACH FL 33480

City FL Zip Code

ig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2-2/-0/

8. The above named entity submi

: '.'S|GNATU5E>(
&

13. | hereby certify that the information supplied with this filing does ﬂo"qual'xigaf!gr’ 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 th& 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 frusiee empowered to execute this' regort as required by Chapter 607, Florica Statutes; and that my.name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgbsy, with all,other like empowerge

E OF SIGNING OFFICER OR DIR A Date Daytime Phane #
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SIGNATURE: X _“Si =77t 7/ o Tt orormatai X12=AP-gg Xrj2 00" &FEC/
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S‘Q“ﬂlure,'typewled name of registsrBth and titls if applicabla. [N (P_JP]'E: Registerad Agent signature required when rainstating) DATE
FE oA - L e L , - P . - - iem = T L e = Te Lo P
e o engiere o 000 e i e o 00| 10- Electon Campaion Fnancing $5.00 May B
g e - 3 N Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1 -
Gond P s L e T Detete TILE ) O Change [ Addition | &
NAME WALLACK, STEPHEN L. NAME 28
sTReET ADDRESS | 3140 S. OCEAN BLVD. - STREET ADDRESS §
crv-s-zr [ PAIMBEACHFL 33 Y80 oiry-§7-27 . y o
TRLE . [ pelete TILE o3 FEIEP B ():,Addilion S
STREET ACDRESS STREET ADDRESS i -
CITY-5T-2Ip CITY-ST-2IP
=TMLET T S Cm— e - o f-TiTIE- - - s T SN I - Additign: | -
e L__| Detete ol 5 i-:} l:-] n '? :F" :%ﬂ H?‘_. ’ _@.......
STREET ADDRESS STREET ADOAESS :ijf" c‘.’ ) _11—'":1] |J:: .“.:‘D_l_"'-?r_ .
CITY-5T-2IP CITY-ST-2IP a7, 00 ksekalY, 5
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TISLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CTY-ST-2IF i CITY-ST-2P



