S —

OC UM M63793 03-24-2004 90030 035 ***150.00
1. Entity Name
SS8S OF WEST PALM BEACH, INC.
Principal Place of Business Mailing Address
1695 FORUM PL. 1695 FORUM PL. - : gy 5271 8 ’
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 940 3 )
2, Principal Place of Business 3. Mailng Addrass “mm NI IH" W” ‘"’l m" ’m m M" m MN m Im‘"’ ” J“’
0670 Newport Lake Circle 666 71st Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State - City & Stat 4. FE) Nurmnber Applied For
Boca Raton, F1 33496 Miaml Beach, F1 33141 65-0023130 Kot Appiabie
i 1 Zi C it
4p Country P ountry 5. Cerifficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
e e e o o e : — e e[ SName - - ¢ T ’
SCHWARTZ, STANLEY S
6670 NEWPORT LAKE CIR. Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33496-3001
City FL Zip Cods
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N
SIGNATURE -
;A_ Signature, lyped of printad name ol registered agent and litle if agplicatle. (NOTE: Registerad Agent signature required when reinstating} . DATE !
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ oelete e [ Change [ Addition
o | mame SCHWARTZ, STANLEY S. MAME
STREET ADORESS | 6670 NEWPORT LAKE CIR. STREET ADDAESS
CITY-ST-21P BOCA RATON, FL 334963001 CITY-ST-ZIP
*J& TTE O delete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7IP CITY-ST-7IP
TIRE O Delete TIE [ change [ Addition
NAME X . NAME o . N e . R
STREET ADDRESS | ” T i STREET ADDRESS o
CITY-ST-ZIF CIrY-ST-2IP
TITLE ) O pelete TME 3 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-AP
TILE [ Delete TITLE [ Change - [ Addition
NAME - NAME
STREET ADDAESS b STREET ADORESS .
Copy-stzp | ) o CATY-ST-2P
TLE - : [ Delete TIME R ' [ change < 7] Addition
NAME ’ ‘ NAME
STRERTADDRESS' [ - . ' T STREET ADDRESS )
CIFY-ST-2P - CITY-5T-2PP ,
+12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same lagal eifect as if made under oath; that | am an officer or director
of the corporation’or the raceiver or trustee ermpowered 1o executa this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 §f
changed, or on an attachmert With an address, with all ather like empowered.
: ey ' - 1)AY/ 03
_SIGNATURE:X_/d°4~ s % 3// /o725 DAY 0T Y |
L SIGNATURE AND TYF6D OR PRINTED NAME OF SIGNING GFEN:ER OR DIRECTOR Data Daytima Phona # )

FILED

Mar 24,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

S o) .
=tanicy S.Sclwartz



