2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # M25142 Secretary of State
. Entity Narme 01-16-2003 90096 027 ***150.00
1ST. FINANCIAL OF PALM BEACH, INC.
Principal Place of Business Mailing Address
6278 N. FEDERAL HWY, #216 6278 N. FEDERAL HWY. #216 TTTT -7
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address l |||l||“ “I I‘II’ Il||| .lIN M‘I “I' Illll |l|“ I'|“ llll‘ |||“ IIIN IIH
Suite, Apt. #, etc. Suite, Apt. #, etc. E’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
’ 59—2738409 Not Applicable
e . Country e Country 5. Certificate of Status Desired O $8.75 Additiona
‘ Fee Required
-6, Name-and Address of Current Registered Agent :=— S—esmitm =1 s = = ~7.-Name and Address of New Registered Agent. .

Name

GOLDer‘ SHELDON‘ ATTORNEY AT LAW Street Address (P.O. Box Number is Not Acceplable)
—H0 SE-6TH-ST~SUNE-1400- 800 SE 3 Avenve, Suite 300

FT. LAUDERDALE FL 3338+

Cy Pt. Lauderdale FL 3Z'if ';C ;dé

8. The above named entity submits this statemf)r)he purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatiops ;frégf;rf TQL\ [}QM / /é /9 2

SIGNATURE _ 4
Signature, typed or printad name of registered agent and title if applicable / {NOTE: Registered Agent signatura required when reinstating) / [fATE
FILE NOW!!! FEE IS $150.00 / . o
After May 1,2003 Fee wil be $550.00 o e 1y 35,00 ey oo

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST [ Delete TILE O change  [J Addition
NAME SUKOLSKY, LAVERNE NAME

sreeT anoress | 2720 NLE. 58TH STREET STREET ADDRESS

emv-s1-zp | FT. LAUDERDALE FL 33308 CITY-S7-2IP

TNLE D [ Deleta TIME [ Change [ Addition
NAME SUKOLSKY, LAVERNE NAME

STREET AODRESS 16278 N. FEDERAL HWY #216 STREET ADDRESS

CiTY-ST-2IP FT. LAUDERDALE FL CIy-ST-2IP
B ES ~ = == "I:I"Dméu v THTLE - I e IR R M T [ Addtion
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-7IP

TITLE [ Delets TILE [Cchange [ Additicn
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE ) [ change  [] Addition
NAME NAME

STREEF ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 12.07(3)({1}, Florida Statutes. ! further certify that the infermation
indicated on this reporl o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation cr the receiver g trustee empowered to gxecute this report as requir%\/ Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt wi oD -
SIGNATURE: (=130 3/ 34 lf,ﬁ/fq/‘! J23

CR2E034 (10/02)



