|
T
Jun 11, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

.\d - -:\—
DOCUMENT #  P01000108062 06-11-2002 90393 037 ***150.00
1. Entity Name
W M B OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address
5655 ITHAGA CIRCLE € 5655 ITHACA CIRGLE E JUUuvu i
LAKE WORTH FL 33483 . LAKE WORTH FL 33483
2. Principal Place of Business 3. Mailing Address I
Suite, ApL#, oic. ‘ Suite, AP 7, 6ic. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Number Applied For
h- 1151354 Not Appiicable
Zip Country Zip Country " . $8.75 Aaditional
5. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
TNw By it — e : TR ESLC]1 B —— T R RISy S SR I
Bm' V-!AYNE M Street Address (P.O. Box Number is Not Acceptable)
5655 ITHACA CIRCLE E.
LAKE WORTH FL 33483
* City FL Zip 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 Florida.
2 ¢ ‘
SIGNATURE q Q-Lf OQ—
N o printad e of regisered agant and lite if applicabis, {MOTE: Reg Agent sig: required whon ret ing! DATE
8, This cordoration is eligibte to satisfy is Intangible FILE NOW!I!! FEE IS $150.00 10, Eloction C i1 Financi
Tax filing requirsment and elects io do so. After May 1, 2002 Fee will be $550.00 ) Er:t gzmagg.z?;uﬁg’: neng ] fgg?ol\gaezsae )
(Ses crileria on back) R/ Make Check Payable ta Department of State _ i
1. QFFICERS AND DIRECTORS : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP 1 cetete TE O change [ Addition I
A BRUSH, WAYNE M NAvg : 8 |
streeT boRess | 5855 [THACA CIRCLE £ STREET ADORESS § i
omv-si-oP | LAKE WORTH FL 33463 CiTY-ST-21p ﬁ =
e S ] Detete TTTLE [ Change [ Aduition | 5
MAME BRUSH, CYNTHIA NAME
STREETADOACSS | 5865 [THACA CIRCLE E STHEET ADDSESS .
CTY-ST-a°P LAKE WORTH FL 33483 CImy-s1-21p '
JBIE i D . o B Detete e ) [lchange [ Addlticn
_f NAME—o. . e . = RS Y SR N e LA 1 .
STREET AUGRESS - STREET ADDRESS ‘
cry-Sr-7P LA CITY-5T-ZiP !
e TR [J Delete me [lcrange [JaAddiion |
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O] oeketa 3 Change [ Aaction
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST1- 3P CITY-ST-2p
T 7 Delese Tme {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2p CITY-S7-2P

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.0751‘3)0). Fiorida Statutes. ¢ funher cartify tnat thg information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as i made under oah; that | am an officer or director
of the corporation or the receiver or trustge empowsred |0 execuls this report as required by Chapter 607, Florida Statules; and thal my namsa appears in Block 11 or SBlock 12 if
changed, or on an attachment with an address, with all other like em d.

SIGNATURE: Ay, c2 N- 340G~ 57,1 9,508%3

mmmnm:wwnmqmnmm Oayiime Phons »




