2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90116 005 ***150.00

DOCUMENT # V05068

1. Entity Name

PLAZA GROUP OF WEST PALM BEACH, INC.

BR)

30036146

Principal Place of Business Mailing Address

13767 B FLORA PLACE P.O. BOX 6782
DELRAY BEACH FL 33484 DELRAY BEACM FL 33482
us us

FA Prfn;:ipai Place of Business 3. Mailing Address

.

ANRHHIITR

Suite, Apl, #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City& Slate _. -~ City & State 4. FEI Number 65'0322830 Applied For
el Not Applicable
Zip Country Zip Country o - $8.75 addiional
) 5. Carlificate of Status Desited O Fee Requiran
6._Mama and Addresa of Current Registered Agemt ~_ ~ ~ ~ ° |~ = == 7. Name and Address of New Registersd Agent ~— —  —— -] ..
— —_— RS T e e —
COHEN, EARL M :
Streel Address (P.O. Box Number is Not Acceptable)
2505 NW BOCA RATON BLVD
#10
8. The above named entity submils Ihis staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prurted nams of sagislored apent ang litle it appkicable. (NQTE: Ragiatarad Agent signature TEQUIDT Whon remstating) DATE
FILE NOWZU'IJHS FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aﬁgr May 1,2003 Foe will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Fiorida Department of Stats
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - '
e - (O Change [ Agdition | &
e BOW, LAWERENCE - g
smeetanoress P98 VAN ALSTAGERD - §
cny-sT.7Ip TER NY 14580 w
e Ochange 0O Addition g
NAME H
STREET ADORESS - .
_CnTY-sT- 28 - - _ ~1L
TE LTI L T T T e TChngg O3 adgition
e ——
STREET ADORESS
CHY-ST-2P
TTLE [ pelate THLE [ Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2p CITY-§T-71P .
TILE T pelete E O Chenge [ Acdiion |
NAME NAME .
STAEET ADDRESS STREET ADDRESS '
CTY-s1-hp ' oTY-sT-21P
e 7 petete e [Jcrange  C1Adsiton | %
NAME NAME
SIREET ADDFESS STREET ADDRESS
Cy-si-2p ) CITy-s7-219
12. | hereby cerlily that the information supplied with this tiling does not quality for the exempition stated in Seclion 119.07(3)(i), Florida Statules . { further certify that the information

indicaled on this report o supp| 9 and thal my signatu
of tha corporation or the reges

changed. or on an attachghb

SIGNATURE:

lemental report is true aptivic
: Bempowared,

INRED

re shall have the same legal eflect as i
> this report as required by Chapter 607, Florida Siatuntes: and

L‘w Weuc o

made undar oath; that | am an officer ar director
that my name appears in Block 10 or Bleck 11 if

Db

B BIGNING OFFICER OR DRRECTOR

,.[3“;,/,,3 GL/TEFTE 03|
P LS )




