2003 FOR P
UNIFORM BU

N

ROFIT CORPORATION

SINESS REPORT (UBR Jan 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000118301

LOTUS OF PALM BEACH, INC..

Principal Place of Business
4318 N. FEDERAL HIGHWAY
FT. LAUDERDALE FL 33308

Mailing Address
4318 N. FEDERAL HIGHWAY
FT. LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt, #, etc.

I
FILED \

Secretary of State

01-15-2003 90302 002 ***150.00 p

£000
(LT

E-CHECK HERE IF MAKING CHANGES -

13
H

3
N

A by

g
I

FL

City & State City & State 4. FEi Number Applied For
4 =[S5&— 00 Y Not Applicable
Zi t i "
® Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i e
BIENSTOCK, ANDREA Strest Adaress (P.O. Box Number is Not Acceptable)
6380 SWEET MAPLE LANE ex 70 Sweet hafle e,
BOCA RATON FL 33433
City

Zip Code

the obligations of regisiered agent.

SIGNATURE

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 Fiorida. [ am famil

iar with, and accept

Signature, typed ar printed name of registerad agent and sitle if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17 _
TITLE PD O Delete e O change [T Aduition 8
NAME SALLABERRY, MAXINE NAME S
STREET ADDRESS | 97065 VIA EMILIE STREET ADDRESS g
CITY-ST-ZiP BOCA RATON FL 33428 CITY-ST-2IP §
TITLE SD 7 Delets TLE [J Change [ Addition _g
HAME BIENSTOCK, ANDREA NAME
STREET ADORESS | 8390 SWEET MAPLE LANE STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33433 CITY-ST-2IP
TITLE 7 belete TITLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STAEFT ADDRESS
- CITY-§T-71p - -CIY-5T-2p=~ | TTomTT 0 -em T
TILE {7 Delgte THLE [ changs [ Addition
NAME NAME
STREET AbDRESS STREET ADDRESS
CITY- §T2p CITY-5T-2p
Tile [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZP
TITLE 3 petete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-5T-2IP

12. | hereby certify thatthe information supplied with this filin
indicated on this eport or supplemental report is
of the carporation or the receiver or trustee empowered to execute this report as required by C|
changed, or on an attachment with an address, with all other like empowereq.

oy C
Ailres &3

D NAME OF SIGNING OFFICE

SIGNATURE: (2xcliéa>8)¢

SIGNATURE AND TYPED QR FRINTE

does nat qualify for the exem

pticn stated in Section
hapter 607, Florida Statut

tensioci.

119.07(3)(i), Florida Statutes. | fu
true and accurate and that my signature shall have the same legal effect as if made under oat
€s; and that my name appears

rther certify that the information
h; that | am an officer or director

in Block 10 or Block 11 if

[~9-O3  §4/-305-/300

R OR DIRECTOR

C 4

Data

Daytima Phone #




