FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M50263 ST ecretary of State
04-17-2003 90221 029 ***150.00

1. Entity Name

PALM BEACH ELEVATOR OF BOCA RATON, INC.

AV 0996680

Principal Place of Business Mailing Address
4501 OAK CIRCGLE 4501 04K CIRCLE
BOCA RATON FL 33431 ) BGCA RATON FL 33431
2. principm p|ace of BUSiﬂeSS 3. Mailing Address “"’Il” lIl Il’” II”I “"I I"'I "” I'IN I’I“ I)'N IIIM NI” "l” III,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State ’ 4. FEI Number Applied For
’ 59-2798732 Not Applicable
ap Country <ie Country 5. Certificate of Status Desired [ ?g'gesqﬂfé‘g“’”a'
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
> — PRp— P — =" —- —_— . . Nam@: - - e - .- e —
CUHY' WILLIAM Street Address (P.O. Box Number is Not Acceplable)
2198 ISABEL RD QESTE
131C
BOCA RATON FL 33486 City FL | 2o Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or prinled name of registared agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . .
: 9. Election Campaign Financin
After May 1, 2003 Fee wili be §550.00 Trust Fund Ccf:\tr?buti:)n. " O fgﬂ‘gl%)hll?;sae
Make Check Payable to Florida Department of State
A
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TTLE [ change [ Acdition
NAME CURY, WILLIAM HAME
sTreer aooress | 2198 JSABEL RD OESTE STREET ADCRESS
omv-st-ze (BOCA RATON FL CITY-5T-2IP
TITLE T . [ deleta TITLE [ Change [ Addition
NaME SVERCHEK, ROBERT NAME
STREET ADORESS (959 GAR.DENIA DR STREET ADDRESS
CITY-5T-27 DELRAY BEACH FL 33483 CITY-SF-2IP
TITLE . ] . [ pelete S mE . e e e -z —_ ->==[.Change  []] Addition |°
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIp
TITLE O pelete TITLE [change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (] Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE O Defete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, 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 carporation or the recetver or trustee empowered 10 exggrita this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with gl othg®ike empowered.

SIGNATURE:»‘W' ZU VR oa— Svenchel ¥-p-03 Rr-750-1%9

DA PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




