2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P97000095450 Feb 17, 2000 8:00 am
WSS INC. Secretary of State

02-17-2000 90087 008 ***150.00
Principal Place of Business Mailing Address
BUSH 733 USH
NORTH PALM BEAGCH FL 33408 NORTH PALM BEACH Fi 33408-4508
= T s [N TRRIE AR U
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0789319 Not Applicable
ap Country Zp Country 5. Certificaie of Status Desired ] ?{g';gqlﬁgedéﬂona'
- 6.”Name and Address of Current Registered Agent s ~ " T"7.Name and Address of New Registered Agent - s
Name
MJRK!N' MARK H ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/0 MIRKIN & WOOLF, P.A.
1700 PALM BEACH LAKES BLVD. #580
WEST PALM BEACH FL 33401 , ,
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 Statg of Floriga.

SIGNATURE :
Signature, typed or prnted name of registersd agent and tille if applicabla. {NQTE. Registerad Agent signature reguired when reinslating) DATE
B g mamamart s odosn " | aorMaY1,2000 Feo witbessgopo | 10 EclonCampoion ey $5.00 v 6o
D ' . Trust Fund Contribution. (] Added to Fees
{See criteria on pack) ] Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TMLE (O change [ Addition
NAME SASLOW, STEVEN R NAME
STREET ADORESS | 840 U.S. HWY. ONE #400 STREET ADDRESS
CITY-ST-71P NORTH PALM BEACH FL 33408 CITY-§T-2IP
TILE D , O pelete TITLE [ Change [ Addition
HAME SCHNEIDER, ANDREW | HAME
STREETADDRESS | 840 U.S. HWY. ONE #400 STREET ADDRESS
CiTY-$7- 2P NORTH PALM BEACH FL 33408 CITY-53-21P
TITLE D [ Defete TILE 3 Change [ Addition
NAME WEINER, RICHARD L NAME
sTREeTADDRESS | 840 U.S. HWY. ONE #400 STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-51-7IP
TITLE . O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7IP CITY-ST-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TiTLE [ pelete TILE ("I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP

13. | hereby certify that the information 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 report or supplemental pgport 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 receiver or trustéey empowged tqyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ag ith i ofler like empowered.

e Qe Do \\\z\u)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UH DIRECYOR Datg Daytime Phone #

LIPS

SIGNATURE:

CR2E034 (9/99)



