11101} ve—————— |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M25142 Jan 26, 2000 8:00 am

1. Entity Name

ST. FINANCIAL OF PALM BEACH, INC. Secretary of State

01-26-2000 90017 008 ***150.00

Principal Place of Business Mailing Address 2. - P,
6278 N. FEDERAL HWY, #218 6278 N. FEDERAL HWY, #218 _
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 333081916
Suite, Apt. #, elc. Suite, Apt. #, elc. ’ DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2738409 S
Zp Country zip . Country 5, Cerlificate of Status Desired O $8.75 Acditional
—. — e 3 . ' T Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDNG' SHEI'DON' ATTORNEY AT LAW Street Address (P.O. Box Number is Notl Acceptable)
110 SE 6TH ST., SUITE 1400
FT. LAUDERDALE FL 33301
‘ e City FL Zip Code

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

SIGNATURE
Signalture, typad or printed name of registered agent and titls f applicable. {NCOTE: Ragistered Agant signature requirad when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Comtrioution. O Added 1o Feyes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 7 Delete TmE Ocage [
NAME SUKOLSKY, LAVERNE NAME
STREET ADDRESS | 2720 N.E. 58TH STREET STREET ADDRESS
CITY-§T-2IP FT. LAUDERDALE FL 33308 CITY-ST-2IP
TNLE D [ belete TITLE [JChange O ="
NAME SUKOLSKY, LAVERNE NAME
streer aDoress | 6278 N. FEDERAL HWY #216 STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE FL CITY-$7-2IP
‘e o o N - T 0 oelets TMLE I ) O Change . ==+~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE ] petete TITLE [ change [T+~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
TITLE : [ pelete TILE O change [ Additi
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 belete TITLE ] Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07{3)(i), Florida Statutes. | turther certity that the information
indicated on this report or suggplemental report is true and accurate and that my signature shajlhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gecglyer or trustee empowered to eygcute this report as required b apter 607, Florida Statutes; and that my namg.appears in 8lock 11 or 8lock 12
changed, o on an attac with ar address, with all othel - ? }6 ‘;

ccdilibt )19 1ep0 L9/ 8923

OF SIGNING OFFICER OR Dmﬂfn Dale Daytima Phone #

Paete. .

SIGNATURE:




