
Agenda Item No:_~ A - 1 
PALMBEACHCOUNTY , n :...,..... 

BOARD OF COUNTY COMMISSIONERS 
BOARD APPOINTMENT SUMMARY 

RECD AUG 2: 2009 
Meeting Date: September 1, 2009 
Submitted By: Office of Small Business Assistance 
Advisory Board Name: Small Business Assistance Advisory Committee 

I. EXECUTNE BRIEF 
Motion and Title: Staff recommends motion to approve: Appointment of five (5) individuals to the 
Small Business Assistance (SBA) Advisory Committee, for the terms indicated below. 
Appoint 
Nominee 
Joseph J. Johnson 

Seat 
1 

Athena G. Y annitsas 3 

Yvonne Peterman 5 

Jane C. Bloom 9 

Lynn Solomon 14 

Designation 
Certified Black 
Business Owner 

Certified Woman 

Nominated By 
Comm. Marcus 

9/01/2009 - 7/13/2010 Comm. Koons 
Comm. Taylor 

Comm. Aaronson 

Comm. Marcus 
Business Owner 9/01/2009- 8/31/2012 Comm. Koons 

Business Owner 
Domiciled in PBC 9/01/2009-10/15/2010 

Women's Business 
Organization 9/01/2009- 8/31/2012 

Black Chamber 
of Commerce 9/01/2009-12/1/201 l 

Comm. Taylor 
Comm. Aaronson 

Comm. Marcus 
Comm. Koons 
Comm. Taylor 
Comm. Aaronson 

Comm. Marcus 
Comm. Koons 
Comm. Taylor 
Comm. Aaronson 

Comm. Marcus 
Comm.Koons 
Comm. Taylor 
Comm. Aaronson 

Summary: The SBA Advisory Committee was established by Ordinance 2002-064. The committee 
consists of fourteen ( 14) members representing one ( 1) black business owner certified as a small business 
by the County; one (1) Hispanic business owner certified as a small business by the County; one (1) 
woman business owner certified as a small business by the County; one (1) white male business owner 
certified as a small business by the County; one ( 1) business owner domiciled in Palm Beach County; one 
(1) representative of the Palm Beach County Resource Center; one (1) representative of the Hispanic 
Chamber of Commerce; one (1) representative of the National Organization of Women in Construction; 
one (1) representative of a Women's Business Organization; one (1) certified minority contractor; one (I) 
representative of the Associated General Contractors; one (1) representative of the Small Business 
Development Center; one (1) representative of the Business Loan Fund of the Palm Beaches; and one ( 1) 
representative of The Black Chamber of Commerce. 

The representatives for Seat Numbers 1, 3, 5, 9, and 14 are new appointments. A memo was sent to the 
Board of County Commissioners on April 2, 2009 which requested nominations to the committee for Seat 
#3 for a Certified Woman Business Owner and Seat #9 for a Women's Business Organization. No other 
nominations were received. Subsequently, Seat # 14 for The Black Chamber of Commerce became 
available because the incumbent could not attend meetings. Seat # 1 for a Certified Black Business Owner 
and Seat# 5 for a Business Owner Domiciled in Palm Beach County were switched to better comply with 
the respective seat requirements. Countywide TKF 

Background and Justification: Ordinance No. 2002-064, which became effective October 1, 2002 
provided for appointments to be made from specific organizations and representatives of the small 
business community. The SBA Advisory Committee consists of fourteen (14) members and the terms of 
the seats are for three (3) years. The SBA Advisory Committee reviews and evaluates the effectiveness of 
small business programs within County Government. 

Attachments: 
Board Appointme~m.~~,~ 
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PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 

Board Name: Small Business Assistance Advisory Committee 

[ x] At Large Appointment ({))Jr [ ] District Appointment 

Term of Appointment: 10 mos Years. From: 9/01/2009 To: 7/13/2010 

Seat Requirement: Certified Black Business Owner 

[ ] *Reappointment mr 

Seat#: 

[ ] New Appointment 

1 

or [ x] to complete the Yvonne Peterman 
term of 

Due 
to: 

[ ] resignation [ x ] other 

Completion of term to 
expire on: 7/13/2010 

Part U: APPLICANTJ UNLESS EXEMPTEDJ MUST BE A COUNTY RESIDENT 

Name: Johnson Joseph J. 
Last First Middle 

Occupation/ Affiliation: Business Owner 
---------------------------

Business Name: Meade-Johnson International Inc 

Business Address: 2525 Old Okeechobee Road, Suite #3 

City & State West Palm Beach, FL Zip Code: 33409 --------------

Residence Address: 212 Saratoga Boulevard W 

City & State Royal Palm Beach, FL Zip Code: 33411 --------------

Home Phone: ( 561) 791-9521 Business Phone: ( 561) 683-5252 ---'--~--------

Cell Phone: ( 305) 794-0166 Fax: ( 561) 683-5082 ---'---<----------

Email Address: meadeig@aol.com 

Mailil!llg Address pref e.rence: [ x] Business Address [ ] Residence 

Minority ][dentification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 
[ ] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ ] WF(Caucasian Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 
[x] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ ] WM (Caucasian Male) 

Part HI: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: September 1, 2009 

*When a person is being considered for re-appointment, the number of previous disclosed voting 
conflicts sh.an be considered by the Board of County Commissioners. 

___ Number of previously disclosed voting conflicts during the previous term 

Signature: (1.< ,._}.-t.~- i,_ ~'.'~"' J--. '-. C~-ff:> -{~)-tL, Date: ·t\ Id- \0'1 
( 2·,t~ \_ V"\, , , f, -t\. ,¾~· C l\._ \ - • ·l\,iX-- f, (U) ~ 

Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by members of the 
public. 

Revised 6/2007 



Part I: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 

Board Name: Small Business Assistance Advisory Committee 

[ x] At Large Appointment OJI" [ ] District Appointment 

Term of Appointment: 10 mos Years. From: 9/01/2009 To: 7/13/2010 

Seat Requirement: Certified Black Business Owner Seat#: 1 ------

[ ] *Reappointment o:r [ ] New Appointment 

or [ x] to complete the Yvonne Peterman 
term of 

Due 
to: 

[ ] resignation [ x ] other 

Completion of term to 
expire on: 7/13/2010 

Part H: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Johnson Joseph J. 
Last First Middle 

Occupation/ Affiliation: Business Owner ---------------------------
Business Name: Meade-Johnson International Inc 

Business Address: 2525 Old Okeechobee Road, Suite #3 

City & State West Palm Beach, FL Zip Code: 33409 --------------
Residence Address: 212 Saratoga Boulevard W 

City & State Royal Palm Beach, FL Zip Code: 33411 --------------
Home Phone: ( 561) 791-9521 Business Phone: ( 561) 683-5252 --'---<---------

Cell Phone: ( 305) 794-0166 Fax: ( 561) 683-5082 ___,__--<---------

Email Address: meadej g@aol.com 

Mailing Address preference: [ x] Business Address [ ] Residence 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 
[ ] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ ] WF(Caucasian Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 
[x] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ ] WM (Caucasian Male) 

Part HI: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: September l, 2009 

*When a person is being considered for re-appointment, the number of previous disclosed voting 
conflicts shaH be considered lby the Board of County Commissioners. 

Nu 

Signature: 

Pursuant to Florida s Public Records Law, this document may be reviewed and photocopied by members of the 
public. 

IR.evised 6/2007 



Part :n:: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 

Board Name: Small Business Assistance Advisory Committee 

[ x] At Large Appointment mr [ ] District Appointment 

Term of Appointment: 10 mos Years. From: 9/01/2009 To: 7/13/2010 

Seat Requirement: Certified Black Business Owner Seat#: 1 ------

[ ] *Reappointment or [ ] New Appointment 

or [ x] to complete the Yvonne Peterman Due 
to: 

[ ] resignation [ x ] other 
term of 

Completion of term to 
expire on: 7/13/2010 

Part :U: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Johnson Joseph J. 
Last First Middle 

Occupation/ Affiliation: Business Owner ---------------------------
Business Name: Meade-Johnson International Inc 

Business Address: 2525 Old Okeechobee Road, Suite #3 

City & State West Palm Beach, FL Zip Code: 33409 --------------
Residence Address: 212 Saratoga Boulevard W 

Royal Palm Beach, FL Zip Code: 33411 --------------
City & State 

Home Phone: ( 561) 791-9521 Business Phone: ( 561) 683-5252 ~-~--------

Cell Phone: ( 305) 794-0166 Fax: ( 561) 683-5082 __,___-<---------

Email Address: meade j g<a>aol. com 

Mailing Ad.dress preference: [ x] Business Address [ ] Residence 

Minority Identification Codie: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 
[ ] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ ] WF(Caucasian Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 
[x] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ ] WM (Caucasian Male) 

Part HI: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: September 1, 2009 

*When a person is being considered for re-appointment, the number of previous disclosed voting 
conflicts shaU be considered lby the Board of County Commissioners. 

__________ Number of previously disclosed voting conflicts during the previous term 

Date: a/1~/tJ ', 
Pursuan to Florida's Public Records Law, this document may be reviewed and photocopied by members of the 
public. 

Revised 6/2007 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 

Board Name: Small Business Assistance Advisory Committee 

[ x] At Large Appointment [ ] District Appointment 

Term of Appointment: 10 mos Years. From: 9/01/2009 To: 7/13/2010 

Seat Requirement: Certified Black Business Owner 

[ ]*Reappointment (])Jr 

Seat#: 

[ ] New Appointment 

1 

or [ x] to complete the Yvonne Peterman Due 
to: 

[ ] resignation [ x ] other 
term of 

Completion of term to 
expire on: 7/13/2010 

Pa:rt U: APPLICANT9 UNLESS EXEMPTED1 MUST BE A COUNTY RESIDENT 

Name: Johnson Joseph J. 
Last First Middle 

Occupation/ Affiliation: Business Owner 
---------------------------

Business Name: Meade-Johnson International Inc 

Business Address: 2525 Old Okeechobee Road, Suite #3 

City & State 

Residence Address: 

City & State 

West Palm Beach, FL --------------
212 Saratoga Boulevard W 

Royal Palm Beach, FL --------------

Zip Code: 33409 

Zip Code: 33411 

Home Phone: _(,__5_6_1.,_) _7_91_-_95_2_1 ____ Business Phone: ( 561) 683-5252 

Cell Phone: ( 305) 794-0166 Fax: ( 561) 683-5082 ~-~--------
Email Address: meadeig(iv,aol.com 

Maiiing Address p:ref erence: [ x] Business Address [ ] Residence 

Minority Identification Codie: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 
[ ] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ ] WF(Caucasian Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 
[x] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ ] WM (Caucasian Male) 

Part HI: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting .on: 
f 

September 1, 2009 

*When a person is being considered! for ire-appointment, the number of previous disclosed voting 
conflicts shall! be conside:redl by the Boa1rdl of County Commissione:rs. 

--- Number of previously disclosed voting conflicts during the previous term 

Signature:. __ ~---------"-·'.•.:;_; .. _____ _ Date: S- r/ 3 -- tJ 7 
Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by members of the 
public. 

!Revised 6/2007 



lP'mrt li: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 

Board Name: Small Business Assistance Advisory Committee 

[ x ] At Large Appointment l{))Jr [ ] District Appointment 

Term of Appointment: 3 Years. From: 9/01/2009 To: 8/31/2012 

Seat Requirement: Certified Woman Business Owner Seat#: 3 

[ ] *Reappointment l{))Jr [ x ] New Appointment 

or [] to complete the 
term of 

Due 
to: 

[ ] resignation [ ] other 

Completion of term to 
expire on: 

Part H: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Yannitsas Athena G. 
Last First Middle 

Occupation/ Affiliation: Business Owner ---------------------------
Business Name: Global Gig 

---------------------------
Business Address: 3589 S. Ocean Boulevard, #809 

City & State South Palm Beach Zip Code: 33480 --------------

Residence Address: 3589 S. Ocean Boulevard, #809 

City & State South Palm Beach Zip Code: 33480 --------------
Home Phone: _(~5_6~1)_5_8_5-_1_74_0 ____ Business Phone: ( 561) 585-1740 

Cell Phone: (561)718-4320 Fax: (561) 585-1740 ~-~--------

Email Address: Athena@Globalgigbiz.com 

Mailing Address preference: [x] Business Address [ ] Residence 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 
[ ] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[x] WF(Caucasian Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 
[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ ] WM (Caucasian Male) 

Part IU: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: September 1, 2009 

*When a person is being considered for re-appointment, the number of previous disclosed voting 
conflicts shall be considered by the Board of County Commissioners. 

--- Number of previously disclosed voting conflicts during the previous term 

Signature: ~'.,,L-{\.£)tc~ cl~- f-::s ()_ ,9-A.i-t.;p-~~ +~,>.t , _ Date: --~~· l~:;;,...~I c_·"i_,:) __ 
Lovh. vh. r--(Lr,:-1\ 7·_ ✓--tA_[.t__ _ _,(c.,...;:,,, 

...... 

Pursuant to Florida's Public Records Law, this document may be reviewed Revised 6/2007 
and photocopied by members of the public. 



lP'ziirt ][: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEEJNlFORMATION FORM 

Board Name: Small Business Assistance Advisory Committee 

[ x ] At Large Appointment Olr [ ] District Appointment 

Term of Appointment: 3 Years. From: 9/01/2009 To: 8/31/2012 

Seat Requirement: Certified Woman Business Owner Seat#: 3 

[ ]*Reappointment rnr [ x] New Appointment 

or [ ] to complete the Due 
to: 

[ ] resignation [ ] other 
term of 

Completion of term to 
exp1re on: 

:rartH: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Yannitsas Athena G. 
Last First Middle 

Occupation/ Affiliation: Business Owner ---------------------------
Business Name: Global Gig --------='------------------------
Business Address: 3589 S. Ocean Boulevard, #809 

City & State South Palm Beach Zip Code: 33480 --------------

Residence Address: 3589 S. Ocean Boulevard, #809 

City & State South Palm Beach Zip Code: 33480 --------------
Home Phone: ( 561) 585-1740 Business Phone: ( 561) 585-1740 ~-~--------
Cell Phone: _(~5_6 --"--1)_7_18_-4_3_2 _0 ____ Fax: ( 561) 585-1740 

Email Address: Athena@Globalgigbiz.com 

Mailing Aclldress prefeirence: [ x] Business Address [ ] Residence 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 

[ ] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[x] WF(Caucasian Female) 

[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ ] WM (Caucasian Male) 

Part IU: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: September 1, 2009 

*When a person is being considered! for re-appointment, the number of previous disclosed voting 
conflicts shall be considered by the Board of County Commissioners. 

___ Num ~of previously disclosed voting conflicts during the previous term 

Signature: : \~ Date: ~ __, (0 ~ · i 

Pursuant to Florid/.s Public Records Law, this document may be reviewed 
and photocopied by members of the public. 

Revised 6/2007 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEEJNFORMATION FORM 

Board Name: Small Business Assistance Advisory Committee 

[ x ] At Large Appointment l())Jr [ ] District Appointment 

Term of Appointment: 3 Years. From: 9/01/2009 To: 8/31/2012 ------ -------

Seat Requirement: Certified Woman Business Owner Seat#: 3 ------

[ ] *Reappointment l(j)Jr [ x] New Appointment 

or [ ] to complete the 
term of 

Due 
to: 

[ ] resignation [ ] other 

Completion of term to 
expire on: 

rartU: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Yannitsas Athena G. 
Last First Middle 

Occupation/ Affiliation: Business Owner 
---------------------------

Business Name: Global Gig 
------'=-------------------------

Business Address: 3589 S. Ocean Boulevard, #809 

City & State South Palm Beach Zip Code: 33480 --------------

Residence Address: 3589 S. Ocean Boulevard, #809 

South Palm Beach Zip Code: 33480 --------------
City & State 

Home Phone: _(_,__5_6__,1)'----5_8_5-_1_74_0 ____ Business Phone: ( 561) 585-1740 

Cell Phone: ( 561) 718-4320 Fax: ( 561) 585-1740 _,.__ _ _,___ _______ _ 

Email Address: Athena@Globalgigbiz.com 

Mailing Addlress p:refe:rence: [ x] Business Address [ ] Residence 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 
[ ] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[x] WF(Caucasian Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 
[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ ] WM (Caucasian Male) 

Part Hll:: COMM][SSIONER COMMENTS 

Appointment to be made at BCC Meeting on: September 1, 2009 

*When a person is being considered! fo:r re-appointment, the number of previous disclosed voting 
conflicts shall be considered! by the Board of County Commissioners. 

--- Number of previously disclosed voting conflicts during the previous term 

Signatur~.:.....:, "si[-::J Date 3-/;J / 0 CJ . l 

Pursuant to Florida's Public Records Law, this document may be reviewed Revised 6/2007 
and photocopied by members of the public. 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONER§ 

ADVISORY BOARD NOMINEE INFORMATION FORM 

Board Name: Small Business Assistance Advisory Committee 

[ x ] At Large Appointment o:rr [ ] District Appointment 

Term of Appointment: 3 Years. From: 9/01/2009 To: 8/31/2012 ------ -------

Seat Requirement: Certified Woman Business Owner Seat#: 3 ------

[ ]*Reappointment Olr [ x] New Appointment 

or [ ] to complete the 
term of 

Completion of term to 

Due 
to: 

[ ] resignation [ ] other 

expire on: 

Part H: APPLJCANTJ UNLESS EXEMPTEDJ MUST BE A COUNTY RESIDENT 

Name: Yannitsas Athena G. 
Last First Middle 

Occupation/ Affiliation: Business Owner 
---------------------------

Business Name: Global Gig ___ _::.__ _____________________ _ 
Business Address: 3589 S. Ocean Boulevard, #809 

City & State South Palm Beach Zip Code: 33480 --------------

Residence Address: 3589 S. Ocean Boulevard, #809 

South Palm Beach Zip Code: 33480 --------------
City & State 

Home Phone: ( 561) 585-1740 Business Phone: ( 561) 585-1740 .........:,___ _ _,__ _______ _ 
Cell Phone: (561)718-4320 Fax: (561) 585-1740 ~-~--------
Email Address: Athena@Globalgigbiz.com 

Mailing Address preference: [x] Business Address [ ] Residence 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 

[ ] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[x] WF(Caucasian Female) 

[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ ] WM ( Caucasian Male) 

Part HI: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: September 1, 2009 

*When a person is being considered for re-appointment, the number of previous disclosed voting 
conflicts shall be considered by the Board of County Commissioners. 

--- Number of previ sly disclosed voting conflicts during the previous term 

'Signature: J?? 1,r4, Date: £- / .3 - o '7 

ursuant to Florida's Public Records Law, this document may be reviewed 
1d photocopied by members of the public. 

Revised 6/2007 



JP'a:rt ][: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 

Board Name: Small Business Assistance Advisory Committee 

[ x] At Large Appointment OJI" [ ] District Appointment 

Term of Appointment: 2.0 Years. From: 9/01/2009 To: 10/15/2010 ----

Seat Requirement: Business Owner Domiciled in PBC Seat#: 5 

[ ]*Reappointment OJI" [ ] New Appointment 

or [ x ] to complete the Due 
to: 

[ ] resignation [ x ] other 
term of Athena Y annitsas 

Completion of term to 
expire on: 10/15/2010 

Part H: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Peterman Yvonne 
Last First Middle 

Occupation/ Affiliation: Business Owner 
---------------------------

Business Name: World Famous Restaurant & Catering Services, Ltd. 

Business Address: 415 Northwood Road 

City & State West Palm Beach, FL Zip Code: 33407 --------------

Residence Address: 415-B Northwood Road 

City & State West Palm Beach, FL Zip Code: 33407 --------------
Home Phone: ___,_----'--) ________ Business Phone: ( 561) 833-3377 

Cell Phone: ( 561 ) 267-4716 Fax: ( 561) 833-3344 ~--'----------

Email Address: world famous@att.net 

Mailing Address preference: [ x] Business Address [ ] Residence 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 
[x] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ ] WF(Caucasian Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 
[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ ] WM (Caucasian Male) 

Part HI: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: September 1, 2009 

*When a person is being considered fo:r re-appointment, the number of previous disclosed voting 
conflicts shall be considered by the Board of County Commissioners. 

___ Number of previously disclosed voting conflicts during the previous term 

Signature: (~;>'-·i•,Lll ';( J~. t-, c J~,.t~J?:,f~~ , ·P·v.R.. . Date: _ __.)\\>-'\-=-;;)_ .. ·+-\C_":<,.·~'l __ 
C.i>,1·, uv\ ~ V--c--.i··e .n ( .. _A·\.u ... ,z (' us 1 

Pursuant to Florida's Public Records Law, this document may be reviewed Revised 6/2007 
and photocopied by members of the public. 



------------------------ ---

lP'a:rrt I: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOAJRD NOMINEE INFORMATION FORM 

Board Name: Small Business Assistance Advisory Committee 

[ x] At Large Appointment o:rr [ ] District Appointment 

Term of Appointment: 2.0 Years. From: 9/01/2009 To: 10/15/2010 ----

Seat Requirement: Business Owner Domiciled in PBC Seat#: 5 ------

[ ] *Reappointment o:r [ ] New Appointment 

or [ x ] to complete the Due 
to: 

[ ] resignation [ x ] other 
term of Athena Y annitsas 

Completion of term to 
expire on: 10/15/2010 

Part H: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Peterman Yvonne 
Last First Middle 

Occupation/ Affiliation: Business Owner ---------------------------
Business Name: World Famous Restaurant & Catering Services, Ltd. 

Business Address: 415 Northwood Road 

City & State West Palm Beach, FL Zip Code: 33407 --------------

Residence Address: 415-B Northwood Road 

West Palm Beach, FL Zip Code: 33407 --------------
City & State 

Home Phone: ( ) Business Phone: ( 561) 833-3377 --'----'----------

Cell Phone: ( 561) 267-4716 Fax: --'----<--------- ( 561) 833-3344 

Email Address: world famous@att.net 

Mailing Address preference: [x] Business Address [ ] Residence 

Minority Identification Codie: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 
[x] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ ] WF(Caucasian Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 
[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ ] WM ( Caucasian Male) 

Part HI: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: September 1, 2009 

*When a person is being considered for :re-appointment, the number of previous disclosed voting 
conflicts shall be considered by the Board of County Commissioners. 

Nu~ previously disclosed voting conflicts during the previous tenn 

Signature: \,,., J ~ 'V ~ Date: ~ '- \ 6 .,,a~ 

Pursuant to Florida'~ lublic Records Law, this document may be reviewed Revised 6/2007 
and photocopied by members of the public. 



Parrt 1[: 

1P ALM BEACH COUNTY 
BOARD OlF COUNTY COMMISSIONER§ 

ADVISORY BOARD NOMINEE INFORMATION FORM 

Board Name: Small Business Assistance Advisory Committee 

[ x] At Large Appointment l(])Jr [ ] District Appointment 

Term of Appointment: 2.0 Years. From: 9/01/2009 To: 10/15/2010 ---- ------ -------

Seat Requirement: Business Owner Domiciled in PBC 

[ ] *Reappointment OJr 

Seat#: 

[ ] New Appointment 

5 

or [ x ] to complete the Due 
to: 

[ ] resignation [ x ] other 
term of Athena Y annitsas 

Completion of term to 
expue on: 10/15/2010 

Part H: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Peterman Yvonne 
Last First Middle 

Occupation/ Affiliation: Business Owner 
---------------------------

Business Name: World Famous Restaurant & Catering Services, Ltd. 

Business Address: 415 Northwood Road 

City & State West Palm Beach, FL Zip Code: 33407 --------------

Residence Address: 415-B Northwood Road 

West Palm Beach, FL Zip Code: 33407 --------------
City & State 

Home Phone: ( ) Business Phone: ( 561) 833-3377 ~~---------

Cell Phone: ( 561 ) 267-4716 Fax: -->--~-------- ( 561) 833-3344 

Email Address: world famous@att.net 

Mailing Address preference: [x] Business Address [ ] Residence 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 
[x] BF (African-American Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 

[ ] HF (Hispanic-American Female) 
[ ] WF(Caucasian Female) 

[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ ] WM (Caucasian Male) 

Part HI: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: September 1, 2009 

*When a person is being considered for re-appointment, the number of previous disclosed voting 
conflicts shaH be considered by the Board! of County Commissioners. 

Number of previously disclosed voting conflicts during the previous term 

-S-ign-at_,..u~~ ~ Date 'ri /,9 /4 'f 
Pursuant iF!orida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. 

Revised 6/2007 



Paurt li: 

JPALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 

Board Name: Small Business Assistance Advisory Committee 

[ x] At Large Appointment 01!" [ ] District Appointment 

Term of Appointment: 2.0 Years. From: 9/01/2009 To: 10/15/2010 ---- ------ -------

Seat Requirement: Business Owner Domiciled in PBC Seat#: 5 ------

[ ] *Reappointment 01!" [ ] New Appointment 

or [ x ] to complete the Due 
to: 

[ ] resignation [ x ] other 
term of Athena Y annitsas 

Completion of term to 
expire on: 10/15/2010 

Pa:rt H: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Peterman Yvonne 
Last First Middle 

Occupation/ Affiliation: Business Owner 
---------------------------

Business Name: World Famous Restaurant & Catering Services, Ltd. 

Business Address: 415 Northwood Road 

City & State West Palm Beach, FL Zip Code: 33407 --------------

Residence Address: 415-B Northwood Road 

City & State West Palm Beach, FL Zip Code: 33407 --------------
Home Phone: ( ) Business Phone: ( 561) 833-3377 ~~---------
Cell Phone: ( 561 ) 267-4716 Fax: ( 561) 833-3344 

Email Address: world famous@att.net 

Mailing Address preference: [ x] Business Address [ ] Residence 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 
[x] BF (African-American Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 

[ ] HF (Hispanic-American Female) 
[ ] WF(Caucasian Female) 

[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ ] WM (Caucasian Male) 

Part IH: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: September 1, 2009 

*When a person is being considered! fo:r :re-appointment, the number of previous disclosed voting 
conflicts shall be considered by the Board! of County Commissioners. 

___ Number of previously disclosed voting conflicts during the previous term 

Signature: ____ /j?~_Ju_~~~-·----------- Date: g::- -f .d - ii 'i 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. 

Revised 6/2007 



lPart K: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMlVIISSIONER§ 

ADVISORY lBOARJI) NOMINEE INFORMATION FORM 

Board Name: Small Business Assistance Advisory Committee 

[ x ] At Large Appointment [ ] District Appointment 

Term of Appointment: 3 Years. From: 9/01/2009 To: 8/31/2012 

Seat Requirement: Women's Business Organization 

mr 

Seat#: 

[ x] New Appointment 

9 

or [] 

[ ]*Reappointment 

to complete the 
term of 

Due 
to: 

[] resignation [ ] other 

Completion of term to 
expue on: 

Pa:rt ]][: A.PPL/CANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Bloom Jane C. 
Last First Middle 

Occupation/ Affiliation: Business Owner ---------------------------
Business Name: Ink & Toner USA 

Business Address: 1375 N. Military Trail _____ ___;___ ____________________ _ 
City & State West Palm Beach, FL Zip Code: 33409 --------------

Residence Address: 13581 Columbine Avenue 

City & State Wellington, FL Zip Code: 33414 --------------
Horne Phone: ( 561) 793.9495 Business Phone: ( 561) 296.4465 --'-----"-----------
Cell Phone: --'(,__5_6 _,_1 )_7_62_. 0_6_77 ____ Fax: ( 561) 296.4999 

Email Address: j ane@inkandtonerusa. corn 

Mailing Add:re1;s preference: [x] Business Address [ ] Residence 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 

[ ] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[x] WF(Caucasian Female) 

[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ ] WM (Caucasian Male) 

Part HI: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: September 1, 2009 

*When a person is being conside:redl for .re-appointment, the number of previous dlisclosed voting 
conflicts shall be comdderedl lby the Board of County Commissioners, 

___ Number of previously disclosed voting conflicts during the previous term 

. . C ,, , . ('• , , ~.D 1--;-, ") , { , ,,n ,1 < J~ ... ; Signature. _~ .. '-ic.J.; --✓--y ;f,_ I"---'"- V :~::::~-/---r--r-•..: J, •,'--... , 
Cc, ;y1,_ ih ,' \L. t,. r-·<:': i'\ , . .•{/l,.1=1... ("cLJ \ 

Date:-'-+"(_,_;._' .... --;,_(:_)~_, __ 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. 

Revised 6/2007 . 



JPairt I: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 

Board Name: Small Business Assistance Advisory Committee 

[ x ] At Large Appointment [ ] District Appointment 

Term of Appointment: 3 Years. From: 9/01/2009 To: 8/31/2012 

Seat Requirement: Women's Business Organization Seat#: 9 ------

[ ]*Reappointment ({)]l" [ x] New Appointment 

or [ ] to complete the Due 
to: 

[ ] resignation [ ] other 
term of 

Completion of term to 
exp1re on: 

-----------

Part U: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Bloom Jane C. 
Last First Middle 

Occupation/ Affiliation: Business Owner 
---------------------------

Business Name:. Ink & Toner USA ---------------------------
Business Address: 1375 N. Military Trail --------=----------------------
City & State West Palm Beach, FL Zip Code: 33409 --------------

Residence Address: 13581 Columbine Avenue 

City & State Wellington, FL Zip Code: -----==---------------- 33414 

Home Phone: ( 561) 793.9495 Business Phone: ( 561) 296.4465 ---'-----L._ _______ _ 

Cell Phone: ( 561) 762.0677 Fax: ( 561) 296.4999 ~---'----------
Email Address: j ane@inkandtonerusa.com 

Mailing Address preference: [x] Business Address [ ] Residence 

Minority Identification Coclle: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 

[ ] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[x] WF(Caucasian Female) 

[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ ] WM ( Caucasian Male) 

Part HI: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: September 1, 2009 

*When a person is being considered for re-appointment, the number of previous disclosed voting 
conflicts shall !be considered by the Board of County Commissioners. 

u.u.,_"""'--.,. of previously disclosed voting conflicts during the previous term 

IJ ,r_ ~ ____,,,, . 2~ -~ \ o - al Signature: ~ T v-~ p • Date. 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. 

-------+ 

Revised 6/2007 



Pairt I: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARID NOMINEE INFORMATION FORM 

Board Name: Small Business Assistance Advisory Committee 

[ x ] At Large Appointment [ ] District Appointment 

Term of Appointment: 3 Years. From: 9/01/2009 To: 8/31/2012 

Seat#: 9 Seat Requirement: Women's Business Organization 
------

or [ x] New Appointment 

or [] 

[ ]*Reappointment 

to complete the 
term of 

Due 
to: 

[ ] resignation [ ] other 

Completion of term to 
expire on: 

Part H: APPLICANL UNLESS EXEMPTED1 MUST BE A COUNTY RESIDENT 

Name: Bloom Jane C. 
Last First Middle 

Occupation/ Affiliation: Business Owner 
---------------------------

Business Name: Ink & Toner USA 

Business Address: 1375 N. Military Trail _____ _______:: ____________________ _ 
City & State West Palm Beach , FL Zip Code: 33409 --------------

Residence Address: 13581 Columbine Avenue 

City & State Wellington, FL Zip Code: 33414 --------------
Home Phone: ( 561) 793.9495 Business Phone: ( 561) 296.4465 ~-~--------
Cell Phone: ( 561) 762.0677 Fax: ( 561) 296.4999 ~-~--------
Email Address: j ane@inkandtonerusa.com 

Mailing Address preference: [ x] Business Address [ ] Residence 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 

[ ] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[x] WF(Caucasian Female) 

[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ ] WM ( Caucasian Male) 

Part HI: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: September 1, 2009 

*When a person is being considered for re-appointment, the number of previous disclosed voting 
conflicts shall be considered by the Board of County Commissioners. 

er of previously disclosed voting conflicts during the previous term 

Date: ~9' 
Pursuantto Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. 

Revised 6/2007 



rALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE JINFORMATION FORM 

Board Name: Small Business Assistance Advisory Committee 

[ x ] At Large Appointment 1()1]!' [ ] District Appointment 

Term of Appointment: 3 Years. From: 9/01/2009 To: 8/31/2012 

Seat Requirement: Women's Business Organization Seat#: 9 ------

i{]l]l' [ x] New Appointment 

or [] 

[ ] *Reappointment 

to complete the 
term of 

Due 
to: 

[] resignation [ ] other 

Completion of term to 
expue on: 

PartH: APPLICANT, UNLESS EXEMPTED1 MUST BE A. COUNTY RESIDENT 

Name: Bloom Jane C. 
Last First Middle 

Occupation/ Affiliation: Business Owner ---------------------------
Business Name: Ink & Toner USA 

Business Address: 1375 N. Military Trail -------=----------------------
City & State West Palm Beach , FL Zip Code: 33409 --------------

Residence Address: 13581 Columbine Avenue 

City & State Wellington, FL Zip Code: 33414 --------------
Home Phone: ( 561) 793.9495 Business Phone: ( 561) 296.4465 _.,_--"---------

Cell Phone: ( 561) 762.0677 Fax: ( 561) 296.4999 _.,_--"---------

Email Address: j ane@inkandtonerusa.com 

Mailing Address preference: [ x] Business Address [ ] Residence 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 

[ ] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[x] WF(Caucasian Female) 

[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ ] WM ( Caucasian Male) 

Part U:n:: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: September 1, 2009 

*When a person is being considered for .re-appointment, the number of previous disclosed voting 
conflicts shall be considered by the Board of County Commissioners. 

___ Number of previously disclosed voting conflicts during the previous term 

Signature: /!? tt?:f~ •··. . Date: . .9~-13 •-t> <} 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. 

Revised 6/2007 _ 



Part I: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 

Board Name: Small Business Assistance Advisory Committee 

[ x] At Large Appointment oir [ ] District Appointment 

Term of Appointment: 2.0 Years. From: 9/01/09 To: 12/1/11 ------ -------

Seat Requirement: A Black Chamber of Commerce Seat#: 14 ------

[ ]*Reappointment Olr [ ] New Appointment 

or [ x ] to complete the Bryan Boysaw 
term of 

Due 
to: 

[ ] resignation [ x ] other 

Completion of term to 12/11/11 
expire on: 

Part H: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Solomon Lynn Denise 
Last First Middle 

Occupation/ Affiliation: Attorney/Business Owner 

Business Name: Lynn Solomon P.A. 
-'-----------------------------

Business Address: 315 11 th Street 

City & State West Palm Beach Zip Code: 33401 --------------
Residence Address: 3 511 Village Boulevard 

West Palm Beach Zip Code: 33409 --------------
City & State 

Home Phone: ( 561) NIA Business Phone: ( 561) 296-9300 __,__ _ _L_ _______ _ 

Cell Phone: (772 ) 342-1031 Fax: ( 561) 659-6991 ~-~--------
Email Address: LDS@LynnSolomonPA.com 

Mailing Address preference: [ x] Business Address [ ] Residence 

Minority ldentificatim.1t Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 
[x] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ ] WF(Caucasian Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 
[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ ] WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: September 1, 2009 

*When a person is being considered! for re-appointment, the number ofprevious disclosed voting 
conflicts shaU be considered by the Board of County Commissioners. 

___ Number of previously disclosed voting conflicts during the previous term 

Signature: (:,,LA.cLu\- ~£'-_ I~-{ J_,i.._ __ L, f-f~L {-\\Q_ Date: sj j ,)_ ) ocl 
C L\ill (h _ U ),:___ ()- r,-;,~ /\ -7 , /Ult,c ,1i'. (L L1 :i 

Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by members of the 
public. 
Revised 6/2007 



JP'aurtl: JI: 

PALM BEACH COUNTY 
BOARD OlF COUNTY COMMISSIONERS 

ADVISORY BOARll) NOMRNEE JfNlFORMATION FORM 

Board Name: Small Business Assistance Advisory Committee 

[ x] At Large Appointment [ ] District Appointment 

Tenn of Appointment: 2.0 Years. From: 9/01/09 To: 12/1/11 ------ -------

Seat Requirement: A Black Chamber of Commerce Seat#: 14 

[ ] *Reappointment o:r [ ] New Appointment 

or [ x ] to complete the Bryan Boysaw 
term of 

Due 
to: 

[ ] resignation [ x ] other 

Completion of term to 12/11/11 
expire on: 

PartH: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Solomon Lynn Denise 
Last First Middle 

Occupation/ Affiliation: Attorney/Business Owner 

Business Name: Lynn Solomon P.A. -=----------------------------
Business Address: 315 11th Street 

City & State West Palm Beach Zip Code: 33401 --------------
Residence Address: 3 511 Village Boulevard 

West Palm Beach Zip Code: 33409 --------------
City & State 

Home Phone: ( 561) NIA Business Phone: ( 561) 296-9300 ~-~--------
Cell Phone: (772)342-1031 Fax: (561) 659-6991 ~-~--------
Email Address: LDS@LynnSolomonPA.com 

Mailing Address preference: [ x] Business Address [ ] Residence 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 
[x] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ ] WF(Caucasian Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 
[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ ] WM (Caucasian Male) 

Part UI: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: September 1, 2009 

*When a person is being considered for re-appointment, the number of previous disclosed voting 
conflicts shall be considle:redl by the Board of County Commissioners. 

f previously disclosed voting conflicts during the previous term 

Signature:. _ _c:,,,-..Jf-~--· __ f.:....__\~~=---___.:!:,__ __ Date: 

Pursuant to Florida' Public Records Law, this document may be reviewed and photocopied by members of the 
public. 
Revised 6/2007 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 

Board Name: Small Business Assistance Advisory Committee 

[ x] At Large Appointment mr [ ] District Appointment 

Term of Appointment: 2.0 Years. From: 9/01/09 To: 12/1/11 ------ -------

Seat Requirement: A Black Chamber of Commerce Seat#: 14 ------

[ ] *Reappointment o:r [ ] New Appointment 

or [ x ] to complete the Bryan Boysaw 
term of 

Due 
to: 

[ ] resignation [ x ] other 

Completion of term to 
exp1re on: 

12/11/11 

Part U: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Solomon Lynn Denise 
Last First Middle 

Occupation/ Affiliation: Attorney/Business Owner 

Business Name: Lynn Solomon P.A. --''----------------------------
Business Address: 315 11 th Street 

City & State West Palm Beach Zip Code: 33401 --------------
Residence Address: 3511 Village Boulevard 

West Palm Beach Zip Code: 33409 --------------
City & State 

Home Phone: ( 561) NIA Business Phone: ( 561) 296-9300 ~-~--------
Cell Phone: (772)342 - l031 Fax: (561) 659-6991 ____,__...,__ _______ _ 

Email Address: LDS@LynnSolomonPA.com 

Mailing Address preference: [ x] Business Address [ ] Residence 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 
[x] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ ] WF(Caucasian Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 
[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ ] WM (Caucasian Male) 

Part HI: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: September 1, 2009 

*When a person is being considered! for re-appointment, the number of previous disclosed voting 
conflicts shall be considered! by the Board of County Commissioners. 

(,~Numbe~~~sclosed voting conflicts during the previous t/erm / 

Signature:.·- ~-.) Date: {J: /~!Oq · 

Pursuant o::a'== Law, this document may be reviewed and photocopied by members of the 
public. 
Revised 6/2007 ~ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVlISORY BOARJ]) NOMINEE INFORMATION FORM 

Board Name: Small Business Assistance Advisory Committee 

[ x] At Large Appointment rnr [ ] District Appointment 

Term of Appointment: 2.0 Years. From: 9/01/09 To: 12/1/11 ------ -------

Seat Requirement: A Black Chamber of Commerce Seat#: 14 ------

[ ] *Reappointment mr [ ] New Appointment 

or [ x ] to complete the Bryan Boysaw 
term of 

Due 
to: 

[ ] resignation [ x ] other 

Completion of term to 12/11/11 
expire on: 

Pa:rt H: APPLICANTJ UNLESS EXEMPTEDY MUST BE A COUNTY RESIDENT 

Name: Solomon Lynn Denise 
Last First Middle 

Occupation/ Affiliation: Attorney/Business Owner 

Business Name: Lynn Solomon P.A. 
-=-------------------------------

Business Address: 315 11 th Street 

City & State West Palm Beach Zip Code: 33401 --------------
Residence Address: 3511 Village Boulevard 

City & State West Palm Beach Zip Code: 33409 --------------
Home Phone: ( 561) NIA Business Phone: ( 561) 296-9300 ~-~--------

Cell Phone: (772) 342-1031 Fax: ( 561) 659-6991 _..,___--'----------

Email Address: LDS@LynnSolomonPA.com 

MaHing Address preference: [ x] Business Address [ ] Residence 

Minorify Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 
[x] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ ] WF(Caucasian Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 
[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ ] WM (Caucasian Male) 

Part J[U: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: September 1, 2009 

*When a pe:rson is being considered fo:r re-appointment, the number ofprevious disclosed voting 
conflicts shall be considered by the Board of County Commissioners. 

___ Number of previously disclosed voting conflicts during the previous term 

Signature: /!J ~ Date: 

Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by members of the 
public. 
Revised 6/2007 


