|

. FILED
2001 UNIFORM BUSINESS REFORY (UBR)~

Jul 05, 2001 8:00 am
Secretary of State

DOCUMENT # J70722

1. Entity Name
06-12-2001 90003 040 ***150.00
SUHG'CAL ASSOCIATES OF THE PALM BEACHES. INC . ' 07-05-2001 90011 003 ***400.00
Principal Place of Business Mailing Address

1201 NORTH OLIVE AVENUE 1201 NORTH OLIVE AVENUE
WEST PALM BCH. FL 30401 WEST PALM BOH. FL 33401 _

e s LA Ok

Suite, Apt. #, efc. Suite, Apt. #, etc. GG NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59'2303045 Applled For
Not Applicable
Zip _Counlry _ 2P . Country 5. Certificate of Status Desired O $a'75 A_clditianaj
. Feea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
o ’ - - ——— - Name . - -
LYNN, FRANCIS X. J R —
Street Address (P.O, Box Number is Not Accapiable)
340 ROYAL POINCIANA PLAZA :
PALM BEACH FL

City FL l Zip Code

8. The above named antity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

*
SIGNATURE

! - Signature. typed o printed name of iogistered agent and Lile it apphicable. [NOTE: Rpgisterad Agent signatule required when reinstiing) DATE
9. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Financi
Tax flling requiremant and elets to do so. After MAY 1, 2001 Fee will be $550.00 : E,ﬁg:";ﬁn‘";,ﬂg“:;',?gmg:”" 0 ﬁﬁ?ﬂiﬁ“
{See criteria on back) (] Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e PSD [ Datete me Clcrange [ acation | 8
NAME SHASHA, TZHAK | NAME e
stacer aooress | 1201 N, QLIVE AVE. STREET ADDRESS 3
CIY-ST-2P CY-ST-p o
o
TIE TTLE [TJChange [ Addition 5
NAME NAME
! STREET ADBAESS STREET ADORESS
ary-sr.zp 4 CRY-ST-0P ~=| - -
TMLE TLE DO Crange [ Addition
] e THOMAS, MARTIN NAME
= | sireer acoress | 1201 NOUVE AVE T ==~ STREET ADURESS ——— =
Gh-st® | W PALM BCH FL CY-81-ap
WILE 1] [ Delste it CJCrange  [2 Addition .
HANE THOMAS, NANCY . NAME
sTREET ADDRESS | 1201 N. OLIVE AVE ‘I strecr ADDRESS
arv-st-2¢ | W-PALM BCH FL CIFe-S1-2P
TITLE [ Delete THLE [ change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-SI-ap Cny-S1. 4P
I
' TLE 3 oelete TINLE O cange [ Aduition
NAME HAME
. STREET ADDRESS STREE? ADDRESS
Cily-ST-2P ciny-sT-ap

13. ) heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repon is fgue apd accurate and that my signature shall have the same iegal effect as it rr;Ze under oath; that | am an otlicer or director

of the corporation o the receiver or trusiee emi ecule this report as required by Chapler 607, Florida Statutes; ang/thal my hame appears in Block 11 or Block 12 it
changed, or on an attachment with an addre.
4

SIGNATURE: é ;C—

theryke empowerad.

Davtime Phora #

SIGNATIJRE?bﬂPED OR PRINTED-ALIME OF SIGNING OFFICER OA DIRECTOR
3




