2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg3000059286 FILED
1. Entity Name : Jan 19, 2000 8:00 am
PALM SELF SERVICE, INC. Secretary of State
: 01-19-2000 90274 010 ***150.00
Principal Place of Business Mailing Address
% SHPILMAN MIHAIL % SHPILMAN MIHAIL
740 ALTON ROAD 740 ALTON ROAD
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139-5504 A
TR s DAL A
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Far
65-0440206 Not Applicate
Zip Country e (.-‘,oumry 5. Certificate of Status Desired (] ?g‘gesmﬁggjmo"al
— = ~— . Name and Address of Current Registered Agent . =— . | . - 7. Name and Address of New Registered Agent
Name ’
SHPILMAN, MIHAIL Street Address (P.O. Box Numk;er is Not Accepiable)
740 ALTON ROAD
MIAMI BEACH FL 33139
City FL Zip Code

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

SIGNATURE
| Signatura, typed ar printed name of registered agent and title f applicable. (NQTE: Registered Agent signature raguired when reinstating) DATE
8. This corporation is eligible to salisfy ts Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax mmg requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) U Make Check Payable 1o Depariment of State
11. , OFFICERS AND DIRECTORS 12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TILE [ change  [J Addition
NAME SHPILMAN, MIHAIL NAME
STREET ADDRESS | 740 ALTON ROAD STREET ADDRESS
om-St-2¢ | MIAMI BEACH FL 33139 uY-5T-2P
TILE O Delete TIMLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TILE | ' ) e =Ooekete—r — § e - - e [ change [ Acdition
" NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME O oslata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TILE [ Delete TITLE O charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TITLE [T} Ghange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | heraby ceriily that the informaiion supplied with tnis fling does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplementayreport 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 cerporation of the recelver or tryffee empowered 10 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 attachmen! with g with alt gther like empowered. -

:;Zﬂ,[«éy/ © Mihatl Shpfiman 1/12/00

SIGNATURE AND TYPED ﬁ PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data (aytima Phone #

SIGNATURE:

CR2ED34 (9/99)



