FILED
2003 FOR PROFIT CORPORATION Jun 02. 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR) ’
DOCUMENT # P0O2000042509 Secretary of State
06-02-2003 90187 049 ***150.00

1. Entity Name

PALM BEACH SPRAY DECK, INC.

Principat Place of Business ‘ i Mailing Address
6709 67TH WAY 6709 67TH WAY
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
Suite, Apt. #, etc. Suite, Apt. #, etC. [] CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number Applied For
04-3636744 Not Applicable
Zip Country Zip Country 0 $8 75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLASKerOB JR. — B T Street Address (P.O. Box Number is Not Acceptable)
6709 67TH WAY
WEST PALM BEACH FL 33409
City FL Zip Code
8. The above named entnty submits this statement for the purpose of changing its regwstered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the: chligations of registered agent, e
SIGNATURE
Signature, typed or printed name of registered agant and tille i applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
\D .
FILE NOW!!! FEE 1S $150.00 . - .
9. Election Campaign Financing © $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added t¢ Fees
wilake Check Payable to Fiorida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE O Delete THILE P [ Change Addition
NAME ' : NAVE SLASKI, ROBERT J JR
STREET ADDRESS STREETADCRESS | 6709 67th WAY
ony-6T-2p CITY-ST-2P WEST PALM BEACH FL 33409
TMLE ’ [ ekete TILE S/T¢ [ Change (X Addition
NAME ' NAME MAESTRE » PAMELA
STREET ADDRESS ' sweTaporess | 709 67th WAY
CITY-S1-71P CITY-ST-2P WEST PALM BEACH FL 33408
TITLE [ Celete TITLE (] Change [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-§7-21P . B . — . CITY-s71-2IP - : . PR - .
THLE ] Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-ZIP CITY-ST-21P
e O Delete TILE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-51-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-31-2iP

12. | hereby certify thaf 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
indicated on this report or supplemental feport 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 corporation or the receiver or frustee empowered to execute this report as rgiuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittryan address, with gl othgr like empowered.

SIGNATUR L DL L]

G Won Direcronr Date Daytima Phone ¥

SIGNATURE ANDTVPE RINTED NAME OF SIGNI

GZ1E880

i\

CR2E034 (10/02)



Ol 3325 2

(Ol oo hment Dot Pooocona8
PALM BEACH SPRAY DECK, INC ‘ ' )

6709 67TH WAY
WEST PALM BEACH FL 3340¢

30-May-03

DIVISON OF CORPORATIONS
UNIFORM BUSINESS REPORT FILING
P.O. BOX 1500

TALLAHASSEE, FL 32302-1500

DEAR SIR :
 AM REQUESTING WAIVER OFTHE FAILURE-TO FILE PENALTY-OF-$400.00— " — = - .-

I HAVE HAD EXTENSIVE FLOOD DAMAGE TO MY HOUSE DUE TO ROOF PROBLEMS.
THIS HAS LEFT US WITH MILDEW PROBLEMS INSIDE THE WALLS AND N ADDITION,

HEALTH PROBLEMS.
| HAVE BEEN INVOLVED IN A LAW SUIT AGAI-NST THE CONDO ASSOCIATION TO

CORRECT THIS DAMAGE. | HAVE BEEN TIED UP WITH'ATTORNEYS OVER THIS
AND AS A RESULT, | COMPLETEL FORGOT ABOUT FILING FORM 2003.

SINCERELY,

ROBERT J SLASKI JR
PRESIDENT



