FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PopaneNT £ P96000072898 T o aate

. Entity Name

AT YOUR SERVICE OF PALM BEACH COUNTY, INC.

Principal Place of Business Mailing Address
120 FORESTER CY AT YOUR SERVICE OF PBC
WELLINGTON FL 33414 120 FORESTER CT 1 1 U 1 9 8 B 2

i LT

2. Principal Place of Business 3. Mailing Address
o A -
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650702128 Not Applicable
2Zi Countr Zi Counir . iti
P Y P uniy 5, Ceriificate of Status Desired O $8.75 Additional
Fes Required
6. Nameand Address of Current Registered Agent- =- ] + - - 7.-Name and Address of Now Registered Agent
Name
SALOPEK’ ALBERT T Street Address (P-0. Box Number is Not Acceptable)
120 FORESTER CT
WELLINGTON FL 33414
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. lypad.o;,printedname of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
AH::l'.wEaNOW!" FEE JS $150.00 . 9. Election Campaign Financing $5.00 May Be
y.1,2003 Fee &ill be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Ftorld Hepartment of State
10. L G?HCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE : - |D O pefete TILE [ Change [ Addition
nMe - | SALOPEK, ALBEHT T NEME
stReet Aubmess | 120 FORESTER CT . STREET ADDRESS
CITY-ST-2P WEST PALM BEACi FL 33414 CITY-ST-2IP
TiTiE A 3 elete TMLE [l change (7] Addition
NAME : : NAME
STREET ADDRESS 0 ", STREET ADDRESS
CITY-ST-21P o _ CHY-ST-2IP
TITLE s 1 Delete TITLE ' ST T T T T T O Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ change ] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITE 1 Desete s [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 belete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and tha signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered t04 g this re 4 s 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 w1 h gl gt ;

12. I hereby certify thal the information supplied with this ﬂlmg does not quale exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

SIGNATURE: ___ SIGFS

“47
SIGNATURE AND TYPED OR PRINTED Vaﬁul?s }ﬂme OFFICER OR DIRECTOR Date Daytims Phona #

UWD / (/ag (su) 39175

?

CR2E034 (10/02)



