FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P93000018691 = Secretary of State
1. Entity Name 01-09-2003 90108 005 ***150.00
R.S.B. OF WEST PALM BEACH, INC.
Principal Place of Business Mailing Address
3010 NORTH MILITARY TRL 3010 NORTH MILITARY TRL BRUYVULUJYJ
STE 210 STE 210
BOCA RATON FL 33-4331 BOCA RATON FL 33-4331
r r A O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0394938 Not Appiicable
Zp Courtry Zip . Country §, Certificate of Status Desired | ’?g'ggqlﬁ?:;”o”al
H 6. Name and Address of Current Registered Agent ~— - - - 7. Name'and Address of New Registered Agent
Name
KRASNA, GARY M :
Street Address (P.O. Box Number is Not Acceptable)
3010 NORTH MILITARY TRL e o
STE 210
BOCA RATON FL 33431 : o FL | 2w cos

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litls it applicabie (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!I FEE IS $150.00
8. Election Campaign Financin
Ater ey 1,200 eo il b 5500 Sl Corvagn e $5.00 o
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD [ elete TITLE [ Change [ Aadition
NAME BLUM, GERALD NAME
streeT anoress | 6482 N PLACITA ALTA REPOSA STREET ADDRESS
crv-st-zr | TUGSON AZ 85750 CITY-ST-21P
TITLE S [ belete TITLE [1cChange [ Addition
NAME BLUM, RENA HAME
stareT apoess | 6482 N PLACITA ALTA REPOSA STREET ADDRESS
ov-si-2p | TUCSON AZ 85750 CITY-5T-2P
me [ TS T e e g e e [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-ZIP
TITLE 1 pelete TITLE [J Change  [7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21F
TITLE : O Delete TIILE FlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-§T-7IP
WILE X ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
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: thal | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an adfiress, with all other like empowered.

SIGNATURE: X_SYAVAZIL 7 ) e L //7/03

ate Daylime Phone #

[T TR

CR2EQ34 (10/02)



