R

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 07,2002 8:00 am
Secretary of State

LIl
DOCUMENT # H20277 07-25-2002 90125 037 ***550.00
1. EntityName |, = | . _
FIRST STREET CORPORATION
Principal Place of Business Malling Address | 6 1
537 WHIPPOOR WILL TRAIL 724 NO FIRST ST - 4 0 8
WEST PALM BEACH FL 3041t MINNEAPOLIS MN 55401-1142
us - I '
2. Principal Place of Bushess 3. Mailing Address . e I‘.."',
Suite, Apt. ¥, ete. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4., FE! Number 59-2455 Applied For
149 Nol Applicable
Zip Courtry Zip Country 8, Centificate of Status Dasired =~ O $8.75 Addlitional
Fes Required
- - 6. Name and Address of Current Roglstored Agont___ - . -7..Name and Address of New.Replisterad Agent.._ . . ...
— amad R e — = R i 2 e e L N AT = - T -w;-—z.;._._':“::_-_:__ —_— i b -
WN'I'ACK' STEPHEN L. Street Address (P.0. Box Number is Not Acceptable)
3140 SOUTH OCEAN BLVD.
PALM BEACH Fl. 33480 -
City F L I Zip Code
8. The above named entity submits the purpose of changing its registered office or registared agenl, or both, in the State of Florida. | am tamiliar wilh, and accept
the obiligations of registered a —.‘/
SIGNATURE 7 N\ P T
"':.'.m R e } WMHM (NOTE mmwmﬁmr.mwmmml DATE N |
'B:Lﬁlsl_ﬁéofﬁ;é!ﬁar-ﬁé _eljglﬁie to satisfy its Imangible ‘ FIL'E NOW!I! FEE IS $550.00 1 . o '
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0. ﬁﬁg'ﬁ:&ag:r::f;u';!‘:ncmg fzgqohﬁiﬁfe
(Seo criteria on back) O Make Check Payabie to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JRE. . - P~ . O elpte Tme O change [ Addition | &
™" = WALLACK, STEPHEN L e T
siveer aponess | 3140 S. OCEAN BLVD. STREET ADDRESS §
coy-st-np | PALM BEACH FL 33480 cy-st-2e ?E"
TALE O perete TITLE O crange 7 Agdition | &
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CIFY-S7-21P
WE = = — <= [rermr . e Déle-fa_ _ CHE Tt e - T D GW'—D'mmﬂﬂ
S NAME SR | Y 7YY | SN [ o s )
STREET ADDRESS STREET AQDRESS
Cary-ST-2iP CITY-S1-2P .
TME 03 Defete e O chatge  [J Addition |
NAME NAME
STREET ADDRESS SIREET ADDRESS |
CiTY-S§T-7¢ CITY-51-2P )
|
TIME O Deiete e [J Change [ Acditign ‘
RAME NAME
STREET ADORESS STREET ADDRESS l
Cmy-g1-2P CnY-ST-ZIP
TILE O veiee TE Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-55-217 CITY-ST-21P
13. | hereby cerﬁtlz that the information supplied with this riling does not quality for the exemption stated in Section 1 19.0;}13)0), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat répon s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repon as required by Chapter ida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other ike empowerad.
SIGNATURE: ___ SIGNATURE REQU =22~ o2

SNGNATURE AND TYPED OR PRINTED NAME OF SK:NING OFF)

Daytime Phone #




