2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PgF}NUMENT # P980000781 14

AM OF PALM BEACH, INC.

Principal Place of Business Mailing Address

2255 GLADES ROAD. STE. 237W

BOCA RATON FL 33431 BOCA RATON FL 3343

2255 GLADES ROAD. STE. 237W

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 13,2003 8:00 am
Secretary of State

01-13-2003 90836 022 ***150.00

AR R

[J CHECK HERE IF MAKING CHANGES

w«RUBENSTEIN MITCHELL * . .
542255 GLADES ROAD, STE. 237W
£ZBOCA RATON'FL 33431

City & State City & Stale 4, FEI Number 65086 Applied For
51 18 ) Not Applicable
Zi y Zi Count ) i
P Country e wniry 5. Cerlificate of Status Desired [ ?8'75 Additional
. ee Required
6. Name and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — ° Name“ - ——— . . . - - =

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

11%7& Rgat:ons of registered agent.

.AJ

<

»The abova named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

g%i@ ¥

Signature, typed or printed name of regisiered agent and title if applicable.

{NOTE: Ragisterad Agent signatura required when reinstating)

DATE

ewFILE NOWI! FEE IS $150.00
W | sAfter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Ma@e:f:heck Payable to Florida’ Department of State

X N OFFICEHS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME -0 PD O Delete TITLE [ change [ Addition
NAME RUBENSTEIN, MITCHELL NAME
stReeT Aporess | 2255 GLADES ROAD, STE. 237W STREET ADDRESS
onv-st-ze - | BOCA RATON FL 33431 CITY-ST-2IP
T STD O relete TITLE [ Change [ Adition
NAME SILVERS, LAURIE NAME %
streer aooRess | 2255 GLADES ROAD, STE. 237W STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 CITY-5T-21P
THLE [ belete TITLE [J¢hange [ Addition
NAME - ' o T NAME - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Defete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-21P
TITLE [ Delete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

indicated on this report or supplemental report is true an 3
of the corporation or the receiver or trustee empowered 1o

2. | hereby certify that the infermation supphed with this filin 5; does nat gualify for the exemption stated in Section 119,07(3)(i}. Florida Statutes. | further certify that the information
z znd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_ UIREQIRIE sicueRS [~10-03  Su/54880%
ME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

‘




