2002 UNIFORM BUSINESS REPORT (UBR) Feb 20%%(];:2])8-00 am

9
DOCUMENT #  P97000095450
DO / Secretary of State
WSS INC. 02-20-2002 20019 003 ***150.00
Principat Place of Business Mailing Address
ISt 133 US 1 U A AU R L
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
S S RN RO
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0789319 Nat Applicable
Zip Counlry Zip Country 5. Certiicate of Stalus Desired ~ []  98-7 Additional
) Fee Required
6. Name and Address of Current Registered Agent— i -| - ————_-—_7._Name.and Address.of New Registered Agent
Name
MIRKIN' MARK H ESQ. Street Address (P.0. Box Number is Not Acceptable)
C/0 MIRKIN & WOOLF, P.A. o
1700 PALM BEACH LAKES BLVD. #580
WEST PALM BEACH FL 33401 oy TR

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.

SIGNATURE
Signature, typed or printad name of registered agent and tils if applicable. (NOTE: Registered Agent signature regquired whean rsinstating) DATE
9. This Fprporatign is eligible to salisfy its Intangible : FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax nhn_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
{See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D O Delets TITLE O Chienge [ Addition
NAME SASLOW, STEVEN R NAME
streeT noress | 840 ULS. HWY. ONE #400 STREET ADDRESS
orv-si-z¢ | NORTH PALM BEACH FL 33408 CITY-§1-28p
TITLE D O Delete TmE [l Change [ Addition
NAME SCHNEIDER, ANDREW | NAME
streeT anoRzss | 840 U.S. HWY. ONE #400 STREET ADDRESS
orv-st-ze | NORTH PALM BEACH FL 33408 @~ = Qoovstze | . N
TITLE D O pelete TILE ‘ DO change [ Addition
NAME WEINER, RICHARD L NAME
streeT AoAess | 840 LLS. HWY. ONE #400 STREET ADDRESS
orv-st-ze | NORTH PALM BEACH FL 33408 CITY-5T-2IP
TILE O pelete TITLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-20P
TITLE [ petete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing dgeS not gyalify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report i3 true and a€curate arfd that my signature shall have the same |legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee emydwered tgfexecute thy 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 addreg ith all gther like epfpower

SIGNATURE: ___ SIGIY . RIS L S borgclpor 70 2[ 702 (FBY Pt l0%

SIGNATURE AND TVI’ED_QB_BFHNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AV TL96GE0

CR2E034 (9/01)

X



