2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CCl OF WEST PALM, INC.

P95000081686

Principal Place of Busingss
600 VILLAGE BOULEVARD
WEST PALM BEACH FL 33409
us

Mailing Address

2499 GLADES ROAD
SUITE 1068

BOCA RATON FL 33431
us

2. Principal Place of Business

3 Manhng Address

N 6 E

Suite, Apt. #, etc.

Sune, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90223 033 ***150.00

AV 800070

VAR AR

Q(CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEl Number Applied For
é PA’ TOU FC/ 65‘0614074 Not Applicable
e Country ZéBV (? /) Country U 5 5. Certilicate of Status Desired O gg‘gilﬁgg’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SIEGEL, NAT ess/(P.O. Box bey | olt Agc ) p—
2499 GLADES RD B WA Y E
106B A _
BOCA RATON FL 33431 Cit zZi
"BOCA KA T7O0M FL | 8% y0-)

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. | am familiar with, and azfept

the chligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title { applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TTLE P [ Detete TME (] change [ Addition g_
NAME COSENTING, JAMES A NAME g
STREET ADORESS | 42925 GENESEE ST STREET ADDRESS 3
onv-s-22 | BUFFALO NY CITY-51-7P 2
TIE [ elete TITLE [Ichange ] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-7P

TITLE 3 Delete TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S7-7P CITY-§T-2P

TITLE 1 petete TITLE [Jchange [ Additien
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport 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 recelver or trustee empowerad to execule 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 attagh with an address, with all other like empowered.
SIGNATURE: GNAT/)RL\I@ L=

2 iloz

Sl £93-05 35

FED OH PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Daylime Phona #




