2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT #  P01000078575 ecretary of State
1. Entty Name 04-29-2003 90056 010 ***150.00
WC PALMETTO PARK, INC.
Principal Place of Business Mailing Address
150 E PALMETTO PARK ROAD #401 150 E PALMETTO PARK ROAD #401
BOCA RATON FL 33432 BOCA RATON FL 33432 - . P
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
’ 65-1 138399 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" “76.”Name afid Address of Current Registered Agent 7. Name and Address of New Registared ‘Agent
Name
?glng:#gE;:Ri ROAD #401 Street Address (P.O. Box Numbser is Not Acceptable)
BOCA RATON FL 33432 :
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

CR2E034 (10/02)

SIGNATURE
» Signature, typed or printad nama of registered agant and ttle if appkcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ! .
Ater ey 203 oo wil b 355000 o St CompanFomens | $5.00 oy
Make Check Payable to Fiorida Department of State ’
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PS 1 Delete TImLE [ Change [ Addition
NAME SINIGRAN, KENNETH NAME
street aooaess | 150 E PALMETTO PARK ROAD #401 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33432 CITY-ST-2P
TILE VP O Delete TITLE [0 change [ Addition
NAME DOUGLAS, STEPHEN NAME
staeeT aopress | 150 E PALMETTO PARK ROAD #401 STREET ADRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2P i o
TITLE ' 1 Detete TITLE o ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 petete TITLE T changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TILE {7 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-51-2P

mption staled in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wz ' %h%?

SIGNAW mo'rvpsf OR PF“NKED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone ¥

12, | hereby certify that the information supplied with this filing does not quali
indicated on thig report or supplementalfeport is true and accurate
of the corporation or the receiver or




