2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

WSS INC.

P97000095450

Secretary of State

02-13-2003 90270 033 ***150.00

Mailing Address
733 US
NORTH PALM BEAGH FL 33403

Principal Flace cof Business
733 US1
NORTH PALM BEACH FL 33408

T A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0789319 Not Applicable
Zi C i Count it
P ountry Zip ountry 5, Certificate of Status Desired O $8‘75 Additicnal

Fee Required

S~ 6~ Name and-Addressof-Current Registered Agent

7. .Name and Address of New Registered Agent

Nare Licur 8L § Golden bevs

. 2;0 M|R|'(J|ARK H ESQ. Street Adgrf%s )P.O. I':}éo?kl\g;mbfiis Not Acceptable) -
1700 PALM BEACH LVD. #580 Su/7E 306
\WEST PALM BEACH FL 33401 i in Coge
P YN A BACH FL |25y

B. The above named entity submit;
the obligations of registered

2

e ———

t for the 7ﬁt of changing its registered office or registered agent, or bath, in the State of Floridg. 1 am familiar with, and accept
[

[2/03

SIGNATURE

Signatura, ty| dbpfiinted name of registerad agent and tie if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1,.2003 Fee-will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 -
TILE D ] Dalete TITLE Clchange [ Addition | &
NAME SASLOW, STEVEN R NAME =}
smreer aooress | 840 U.S. HWY. ONE #400 STREET ADDRESS E{
arv-st-ze | NORTH PALM BEACH FL 33408 CITY-ST-2P 2
TITLE D [ pelete THLE [ Change [ Addition %
NAME SCHNEIDER, ANDREW | NAME

sTREET ADDRESS | 840 U.S. HWY. ONE #400 . STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH FL 33408 GITY-ST-2IP

TILE D o £ Defete TITLE o i v «w - [Change [ Additicn | —
NAME WEINER, RICHARD L NAME

sTReeT ADoREss | 840 U.S. HWY. ONE #400 STREET ADDRESS

orv-s2p | NORTH PALM BEACH FL 33408 oiTv-S1-2P

TITLE [ Delste TLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delate TITLE ] thange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Detete TITLE [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-7P

of the corporation of tha receiver or trust

changed, or on an attachment with an#sdiess with al th
SIGNATURE: MF?.—. K

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3){H), Florida Statutes. | further certiy that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
egrempowered to execute thiereport as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Biock 11 if

| am an officer or director

?//%? SHE /40050

SIGNAYIRE AND TYPED OR PRIN1FD NAME OF $SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




