2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # —KB3806 “Secretary of State.

MR. SID OF PALM BEACH, INC. 03-14-2002 90041 046 ***150.00
Principal Place of Business Mailing Address
33 WORTH AVENUE : 1241 GENTRE ST
PALM BEACH FL 33480 NEWTON MA 02459 ) .
us
2. Principal Place of Business 3. Mailing Address “"m" II‘ mll l"ll umlml Iml'm I"“I,l" Ill"l\ln‘“n lI“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650148358 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [
ZABLUDOESKI' DANIEL A Street Address {P.O. Box Number is Not Acceptable}
LITOW, CUTLER, & ZABLUDOWSKI
777 BRICKELL AVENUE., STE 2100
MIAME FL 33131 | ciy S FL | ZrCoce

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (N"OTE: Registered Agent signature reguired whe:'l reinstating) DATE
9. This corporation is eligibie o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)t’ss
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD T Oelete TITLE (] Charge [~ Addition
NAME SEGEL, IRA M NAME
stReeT aporess | 1211 CENTRE STREET STREET ADDRESS
CITY-5T-ZIP NEWTON CENTRE MA 02459 CITY-ST-2P
TITLE VAS [ elete TITLE O change [ Addition
NAME SEGEL, STUART NAME
streer a00RESS | 1211 CENTRE ST. STREET ADDRESS
GITY-ST-2IP NEWTON CENTRE MA 02459 ‘ CITY-ST-2IP
M Vs . S . _Opeke me | Donange [ Addion
NAME SEGEL, BARRY M NAME ) ] - ;
sTreer ao0RESS | 1299 CENTRE STREET STREET ADDRESS
CITY-8T-7IP NEWTON CENTRE MA 02459 CITY-ST-2IF
TITLE ' 5 o O pelete TITLE [JChange [ Addition
NAME oo NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
TITLE O petete TIE [0 change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP° CITY-5T-2P
TITLE O belete TITLE [JChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-51-21P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered to execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or an an attachmeny an address, with all othar ke empo

SIGNATURE: . o Shigrt SPL}PJ <9|_2\|09\ (11) AeY-45%0

NG OFFICER OR DIRECTOR Ddte Caytime Phone #

§

5

CR2E034 (9/01)



