2002 UNIFORM BUSINESS REPORT (UBR)

FILED

omn

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90050 021 ***150.00

PgigNngl:/l'ENT #  P93000018691

R.S.B. OF WEST PALM BEACH, INC.

Principal Place of Business Mailing Address

CJOGARY,M. KRASNA P.A, C/O GARY M. KRASNA P.A.
BOCA-RATOM-FL-3434-" - BOGA-FATONFESMS—

AR AR

2. Principal Place of Busine 3. Mailing Address

26 !o/Vorl’km.h'Bw'EglL

2010 Macth M.'?:'tory Tra:l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

a0~

AL

wle 2/O TTe.R/0O
Clty & State ity & State 4. FEI Number Applied For
Qaf&‘f\ &Q, %‘ﬂ FL- 650394938 Not Applicable
Z'F’ ) 'COU”“Y : g $8.75 Addiional

5. Certificate of Status Desired

23433 ey

Fee Required

Ush
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —_ .

- ’ i © 7| Name

KRASNA’ GARY M treel Address P Q. NW Npt Acceptabl .
1900 CORPORATE BLVD-N.W. f /
STE 301W S“-,-;-e /0

BOCA RATON FL 33431

Hoca. Raton FL @%j

8. The above named entity s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

e

DATE

SIGNATURE

Signature, typed of printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to salisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) |

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TITLE [JChange [ Addition
NAME BLUM, GERALD NAME

STREcT ADDRESS | 6482 N PLACITA ALTA REPOSA STREET ADDRESS

CITY-S$T-21P TUCSON AZ 85750 CITY-ST-2IP

TLE S 77 pelete TITLE [J Change  [] Addition
NAME BLUM, RENA NAME

STREET ADDRESS | 6482 N PLACITA ALTA REPOSA STREET ADDAESS

CITY-51-21P TUCSON AZ 85750 CITY-ST-2IP

TITLE - o _— O pelete~=—— g -TiLE——=~ - = .- . - -~ [l cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O] Delete TIILE [JChange  [_] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE O Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

TITLE 3 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certity that the information supplied with this h\mé; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatton
indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, with all other like empowered.
T S o n
= i
£ @Z,Vﬂ[‘@ J [ro /7’}

SIGNATURE: ___ &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

S5to.-¢773(7YL

Oaytime Phone #

CR2E034 (9/01)




