FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT #  P96000035439 ecretary of State

1. Entity Name

6595 PARKLANE WEST, INC.

- e w W g

Principal Place of Business Mailing Address
6595 PARKLANE WEST 4392 GLENEAGLES DR
LAKE WORTH FL 33467 BOYTON BEACH FL 33436 .
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65%69828 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
UNSCO‘”’ ROBERT Street Address {(P.O. Box Number is Not Acceptable)
4382 GLENEAGLES DR
BOYNTON BEACH FL 33436
City FL Zip Code

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 obfigations of registered agent.

SIGNATURE
. Signature. typed or printed name of registered agent and litle if applicable. (NOTE; Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee wlil be $550.00 Trust Fund Confribution. [J  Added to Fees
Make Check Payable to Florida Department of State
107 . . . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me G P [ Gelste TIMLE vo O change B) Addition
e LINSCOTT, ROBERT J e Soaene. Linseotr
stheer aaress | 4382 GLENEAGLES DR ST AODRESS | HBRZ GUEN OIS O
orv-st-z¢ | BOYTONA BEACH FL 33436 Y-S e aYon Seach el FARAS
TME 1 Delete TITLE ) ' [ Change ] Addition
NAME  C NAME
STREET ADDRESS . STREET ADBRESS
OTY-5T-2P ' CiTY-$7-2p
mLE o= - O pelers™ - me 7 - " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Dekete TITLE [JChange [ Addition
NAME NAME )
STREET ADORESS / STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE [ Delete e Ol Change (] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP

iling does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information

and aggugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to te this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowere

/ AEQUIRED 48O s

/ smﬂArunE ZK:,?weo OR an'rao NAME OF SIGNING OFFICER OR DRECTOR Cals Daytime Phone #

" indicated on this report or SUpK
of the corporat;on or the rece

SIGNATURE:

AV IpLG0VO

CR2E034 (10/02}



