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2001 UNIFORM BUSINESS REPORT (ﬁBli)

DOCUMENT # P99000086692

1. Entity Name

R.S. OF WEST PALM BEACH, INC.

Principal Place of Business

550 SOUTH ROSEMARY, #240
WEST PALM BEACH FL 33401

Mailing Address

550 SOUTH ROSEMARY, #240
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

s&{\,j .
VREL

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90019 013 ***150.00

13068

LI II1||IlIl||||IHIl|

0O NOT WHITE iIN THIS SPACE

I

City & State City & State 4. FEI Number 40960 Applied For
13 76 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
BREGMAN, HOWARD

GREENBERG TRAURIG, P.A.

777 SOUTH FLAGLER DR. $#300 EAST TOWER

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

WEST PALM BEACH FL 33401 : :
City FL Zip Code
8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registerad a.lgent and litle if applicable. (NOTE: Registerad Agent signaturs required when rainstating} ) .7,'\ DATE
..9. This corporation is eligible to,satisfy its Intangible_ {... . _FILE NOW"' FEE IS $150 00 . 10. 61
jac S s i i tion.C Fi -
“Affer MAY 1,2001 Fee will be $550.00 ection Campalgn mancmq $5.00-May Be -

Tax fiting requirement and elects lo do sc,
(See criteria on back)

O

Make Check Payable to Department of State

E

Trust Fung Contribution, ¢ ~ Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS :Q_D DIRECTORS IN 11
TMLE P O elete TILE " [dcChange [ Acdition
NAME SANDOVAL, RICHARD M NAME ‘
STREET ADORESS | 550 SOUTH ROSEMARY, #240 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP
TIME 1 Delete TILE [ Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
| oT-sT-2p CITY-ST-2IP S

e L] Detete TLE O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP >
TTLE O Delete TITLE O Change [ Addition”
NAME NAME

|~ STREET ABDRESS .| —— . e - s oy e[| STREETADDRESS L e
CITY-ST-2IP CTY-5T.2 e
TITLE O pelete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE O Change [ Addition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby certi

- of the corporation or the receiver or trustee em
changed, or on an attachm

SIGNATUR

that the information supplied with this filin
indicated an this report or supplemental report is tr

g dees not qualify for the
accur; hat igna;
red by Chapter 607,

stated in Section 119.07{3Xi), Florida Slatutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

=30l =6{ S1os D)

SIGNATURE AND TYPED CR PRINTED NAIVSIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

;-

L Y]

CR2E034 (10/00)



