FILED

Jan 12, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P03000071575 01-12-2004 90011 048 ***158.75
1. Entity Name
FINANCIAL ASSURANCE NETWORK OF PALM BEACH,
INC.
g& w
Principal Place of Business Maiting Address '
780 E JEFFREY ST UNIT 1 780 E JEFFREY ST UNIT 1 G f
BOCA RATON, FL 33487 BOCA RATON, FL 33487
'
4
Suite, Apt. #, etc. ite, Apt. #, 3
e, Aot 7 8l Sute, Apt. # ete 01082004  Chg-P CR2E034 (10/03)
City & State City & State FEl Nurnber Applied For
‘5/-- é/fé//é[ Not Applicabie
Zi Count Zi Count .
P euntty " euney 5. Certificate of sidibs Desired $8.75 addtional
. - ~ %, . Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
HIE?L ANIA _& Name K K
KIELBANIS, KENNETH F FLO. @Dfrec euNETH F \€LBHNIR
780 E JEFFREY ST UNIT 1 ‘fﬂ‘e [L[ g j Strest Address {P.C. Box Number is Not Acceptable)
BOCA RATON, FLL 33487 [&5_}_ &
. City FL | Zip Cods
8. The abcvg named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent, ~
L
SIGNATURE
Signattrs, lypad or printad name of reg-stered agert and tie i applcable, {NOTE: Hegistered Agert signatune “aquied whan ranstating) DATE
FILE NOW!! FEE IS 515°_°d 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. O Added ta Fees
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PRESIDENTT ] Detete THLE [Ochange  [7) Addition
MAME KIELBANIA, KENNETH F HAME
STREET ANRESS | 780 E JEFFREY ST UNIT 1 STREET ADDRESS
CITY-§T-2IP BOCA RATON, FL 33487 CITY-5T- 2
THLE [ Delete TIE ) Change [ Addition
NAME MNAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7P CITY-ST- 21
TITLE O Delets TITLE [0 change ] Addition
NAME : ) ) B L HAME . _ ) L
STREET ADDRESS. - i o STREET ADDRESS - T = |- -
CITY-5T-2iP CITY-§T-2IP
TIME [ Deleta TILE . [JChange 3 Additin
NAME ' MNAME
STREET ADDRESS - STREET 4DDRESS
CiTY-81-2IP CITY-87-2I7
e O pelete TITLE [Jthange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ Delete e g B [dchange [ Addilien
NAME ' NAME
STREET ADDRFSS STREET ADDRESS
CiTY-S1-2iP CITY-ST-21P
12, | hereby certily that the information supplwed with, t the exemption stated in Section 113.07(3)(i). Florida Statutes. { further certify that the information
indicated on this reparl or SUDgLE @) 1my signature shall have \he same legal eliect as if made undar cath; that | am an officer or dweclor
of the corporation or Qs e Y, Flotida Statutes: andfet my name appears in Block 10 or Block 111l
changed, or on an.g
SIGNATURE: ? 8\ 7
sl'cm?ﬂ's AND TYPED-GR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Daw Dayime Phana o

(



