FILED
2006 Fo';;r'}gxfnﬁs?'gt?rn"o" Jan 23, 2006 8:00 am

r f
DOCUMENT # P01000110492 Secretary of State
1. Entity Name 01-23-2006 90033 018 ***150.00
PALM BEACH PHYSIQUE, INC.
Principal Place of Business Mailing Address
167 YACHT CLUB WAY 167 YACHT CLUB WAY
STE. 202 STE. 202
LAKE WORTH, FL 33462 LAKE WORTH, FL. 33462
e AR
Suite, Apl. 8, etc. Suits. Apt. #. etc. 01212006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1156541 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae ;esq ::gm"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglatered Agent
Name
HUTSKO, ROBERT A ll N A&t s H (‘P/O'Eik 2 |fﬁ ?)@\1’“ A. I
ree fess (P.U. Box Number |5 Not AcCcepiable,
i m\(f)ﬁ%ggc#tjggg SUITE 306 22 _:ﬂi‘/' 1 7 Vacht clud WAZ 3Suile 50201
— HyPoluyo fpL 4G22
oy Y Yol v )(o FLIZ'L,SC' “62-

8. The above named entity submits this stal ent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations cﬁ}lﬁeﬁn\/
SIGNATURE ﬁm A Hoaskh IT | petsenee /= 2t-0f

or printed name of registered agent and Hde # applcable. (NQTE: Ragisterad Agent signature roq(mao whan rensiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petete e C3Chage [ Addition
NaME HUTSKO, i, ROBERT A NAME
STREET ADDRESS | 167 YACHT CLUB WAY, SUITE 202 STREET ADDRESS
CIFY-5T1.2P HYPOLUXO, FL 33462 ciy-57-2I
TILE L Detete TME [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADBRESS
CIFY-§T1-2P CITY-ST-2IP
TALE 3 Detete TMLE [J Changz [ Addition
RAME _ B MAME
STREET ADDRESS STREET ADDRESS - i - T
CITY-$T1-ZP CITY-§T-2P
TITLE O pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TITLE O Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZiP
THLE [ Detete TMLE [ Crange ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZP

12. | hereby certify that the information supplied with this 1|I|ng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurale and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director

of the corporation or the receive ered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 gr Block J 1 if
changed, of on an attac s, with all other ke empowered. .Qp ) j
-
SIGNATURE! / Kobeet A, Wisww )= 2[-06 3229 4076

myﬁaeﬁﬁmnmnmweowmoommmam Pkfgﬂf/_\ﬂ/ Date Daytima Phone §




