2003 FOR PROFIT GORPORATlON

e

FILED
May 22, 2003 8:00 am

UNIFORM BUSINESS REPORT JUBR) 1 Secretary of State

DOCUMENT # P0200008591 6 03-19-2003 90135 037 ***150.00
1. Entity Name
§ & N OF PALM BEACH CORPORATION, INC,
Principal Place of Businass Mailing Address
1069 LAKESHORE O, 1069 LAKESHORE OR. 55043011
JUFITER £L 33458 JUPITER FL 33458
SE— SE— R

Sulte, Apt. #.elc. Suite, Apt. #, etc. L r] _CHECK HERE IF MAKING CHANGES .

City & State City & Stata 4. FE| Number Applied For

._. o (,Z 1’72'5‘? Not Applicable
Zip Country Zip Country 5. Certficate 0, Status Desred [ ?g.z?q ‘.er:;nona!
6. Namae and Addrass of Cument Registered Agent 7. Name and Address ol New Rgglstemd Agent P S
. ,_ s — -|~Name — == )

SAWMA' SARKIS B Streat Address {(F.O. Box Number is Not Accepiable)

1069 LAKESHORE DR.

JUPITER FL 33458

City FL Zip Code

the obligations of registered agent.

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. | am famillar with, and acceot

SIGNATURE
Signature, typad or printad name of registensd ageni and ie il applicable.

(NOTE: Rogistered Apant sipnatume required when reinsiating)

DATE

. | FILENOWI U FEEAS - $480.00 et coopensm
After.May 1, 2003 Feo will be $550.00 .
‘Make Check Payable to Florida Depamnem of State

= B Elgetion Campalgn Finanéing =~ ‘$5,00 MayBs” |

Trust Fund Contribution. Added to Fees

CR2E034 (10/02)

of the corporation or tha receiver or trustee empg
changed, of on an attachment with an address, /,'

W

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 7 Delete T Clchange T Adiion
e SAWMA, SARKIS B e
I streer aooness | 1069 LAKESHORE DR. STREET ADDRESS
CITY-5T-2P JUPITER FL 33458 CY-ST-2P
nne viD 1 pekets TME (Johange [ Addition
HAME SAWMA, NICOLE H NAME .
STREET ADORESS | 1069 LAKESHORE DR STREET ADDRESS
ory-st-op | RIPITER FL 33458 CITY-ST-ZP
nine O Delets TITLE Ol change [ Addiion
NAME e NN YT e - - = a
STREET ADDRESS STREET ADDRESS
CIry-S1-2p Cirr-S1-21P
mE (J Delete TinE O change [ Addiian
NAME HANE ) i .
" STHEET ADDRESS i o m e st et e L P STFTEETID-D-ESS‘ D e — Ja— = .
chy-sy-zP CIry-st-ap
TE O detete TME O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
THLE [ etets TME 3 Change ] Andition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CUTY-ST-21P .
12. | hereby cemf?!. that jhe information sunplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statulss. | further cenlify that the information
indicated is report or supplemental report is fpue and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director

arer to execyte this report as raquired by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11if
i3l other like empowered.

p 4 REQUIRED

SIGNATURE: X

SIGNATURE ANC-TEAED

OR PRINTED NAME OF SKINTNG OFFCER DA DIRECTOR

Dare




