R
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Fgléc}g’t 219)93 fSS(t)z?tgm

VIVLLEA) | |

DOCUMENT # P95000058805 e
9 -
sk ok 4
1. Entity Name 02-18-2003 90098 039 150.00
M.E.T.S. MANAGEMENT OF PALM BEACH, INC.
Principal Place of Business Maiting Address
1920 PALM BEACH LAKE BLVD P.O BOX 221558
2204 WEST PALM BEACH FL 33422
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 05 Applied For
. 6 94843 Not Applicable
i Zi t iti
dp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agent . B 7. Name and Address of New Registered Agent ____
N - ST ) - - Name
LIPSON, SETH M Street Address (P.O. Box Number is Not Acceplable)
: reel ress (P.O. Box Number is Not Acceplable
1920 PALM BCH LAKES BLVD
#204 . R
WEST PALM BEACH FL 33409 Ciy FL | ZrCodo
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE hd
Sigrature, typed or primec:‘name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ) .
At May 1, 2003 e wil bo $550.00 T Trereg . $5.00 ua oo
Make Check Payable to Florida Department of State ’ _
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g
TITLE P LT nelete L _ ClChange [ Addition ]
NAME AS CHAGAS, MARLENA NAME . S
staeer Anoress (1920 PALM BCH LAKES BLVD, #204 STAEET ADDRESS 3
CITY-5T-2IP EST PALM BEACH FL 33409 CITY-ST- 2P D
ol
me 7 pefete TITLE [ Change [ Addition 5 !
NAME URSTEIN, MORRIS NAME _
stReeT A0oress (1920 PALM BCH LAKES BLVD, #204 STREET ADDRESS
CITY-ST-2IP ST PALM BEACH FL 33409 CITY-ST-21P
TNLE I e et Qome. Lo o m = e - GN8008 . [ Acdition [
NAME URSTEIN, ELAINE NAME .
STREET ADDRESS (1920 PALM BCH LAKES BLVD, #204 STREET ADDRESS
CIFY -57-Zip EST PALM BEACH FL 33409 CITY - ST-ZP
e 1 Deete e - (] Change [ Addition
NAME PSON, SETH NAME
stReeT anoRess [1920 PALM BCH LAKES BLVD, #204 STREET ADDRESS
CiTY-57-21P ST PALM BEACH FL 33409 CITY-5T-2IP
THLE . [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE (O Changa [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,
e D | %
SIGNATURE: DS DENUIRED 3lplo> s $1%i01]
'Date Daytime Phane #

OR PRII‘TED MNAME OF 5IGNING OFFICER OR DIRECTOR




