FILED

, Mar 22,2002 8:00 am
DOCUMENT #  P93000059286 Secretary of State
1. Entity Name e
PALM SELF SERVICE, INC. 03-22-2002 90017 029 150.00
Principal Place of Business Mailing Address
% SHPILMAN MIHAIL % SHPILMAN MIHAIL Huuzvvew
740 ALTON ROAD 740 ALTON ROAD
e e ”"“"”" ll’lll’m"m Ilm Il“’ml“mnml ""”l“l |u|}|||
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-04402% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narme )
SHPILMAN‘ MIHAIL Street Address {P.C. Box Number is Not Accepiable)
740 ALTON ROAD
MIAMI BEACH FL 33139
City . FL Zip Code
§. 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.
SIGNATURE
\-i Signature, typad or printgd nama of registered agent and title if applicabla. {NOTE: Registered Agent signatura reguirad whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible “ FILE NOW!!! _FEE.“|S 315000 10. Election Campaign Financi
o ) , . paign Financing $5.00 Mmay Be
Tax mln.g rfequlrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - [ pelete TITLE [ Change [ Addition
HAME SHPILMAN, MIHAIL NAME
stheeT A0CRESS | 740 ALTON ROAD STREET ADDRESS

CITY - ST-2IP

cry-sT-ze | MIAMI BEACH FL 33139

e VPD C Delste TN [dChange  [J Addition
NAME ODESSKY, FELIX HAME
STREET ADDRESS | 740 ALTON ROAD STREET ADDRESS

CiTY-S7-7IP

erv-st2p | MIAMI BEACH FL 33139

TLE 1 Detete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2IP CITY-§T-Z2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-ZiP CITY-ST-2IP

TITLE [ Datete TITLE [JcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-7P

13. | hereby certify that the Informalion supplied with this filing does rot qualify for the exemption stated in Section 112.07(3)(i), Floricia Statutes. | further certify that the informeation
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 oificer or director
of the corporation or the receiver or trusige empowered to execute this report as required yChapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlachment with an address, with all other like empowered. ;

SIGNATURE: __ 7/ ’LV)SA 1A %/W 3/5’/0 2

. - -
siGNATURE ARD TYPED OR PmN-rEfululE OF SIGNING OFFICER OR DIREETOR Date Daytime Phone #

AV OiErZel

CR2E034 (9/01)



