FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # 596193 Secretary of State
1. Entity Name 02-04-2003 90097 031 ***150.00
LINDSLEY & PEREIRA, P.A., CERTIFIED PUBLIC ACCOU
NTANTS
Principal Place of Business Mailing Address
1650 S DIXIE HIGHWAY, SUITE 203 1650 S DIXIE HIGHWAY. SUITE 203
BOCA RATON FL 33432 BOGA RATON FL 33432
I — VAT TAMREREORARIID
' SNc'] 4TA bE L PLATA Crecté
Suite, Apt. #, etc. Suite, Apt. #, etc. E{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1865638 .
oLy fspenrt, FO_ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
33%4 u .Q A . Certificate of Status Desire Fee Required
————eee—_.— f._Name.and_Address.of Current. Ragistered Agent . -=——— : == 7. .Name and Address of-New. Registered Agent.-=— =
Nam
PEREIRA, FRED f’ee.e:c&h IR
1650 S DIXIE HIGHWAY, SUITE 203 StnieaAddress {P:OisBox Number is Not Acceptable)
BOCA RATON FL 33432
: City Zip Coce
foch . e FL | "53¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
she obligations of registered agent.

SIGNATURE ‘d a-l-’)i) ’D

Signaturt‘ typed ol prinysd name of ragistersd agent and titie it applicatle. (NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 ) o .
After May 1, 2003 Fee will be $550.00 o e oy 35,00 vy 5o

Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P I Delete TLE Ochange [ Additien

NAME LINDSLEY, FRED Q. NAME

streer anoness | 7131 TURTLEWALK STREET ADDRESS

GITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP

TITLE T [ pelete TIMLE P T g Change  [] Addition

NAME PEREIRA, JAY J HAME ng.g;:ut T™RY T ‘

sTReeT anoress | 5707 VIA DE LA PLATA CR _ STREETADDRESS |67l f) VLA DE A PLATR eTALE

orrv-st-z¢ | DELRAY BEACH FL 33484 OITY-5T-2IP pELRt BEACH , FL 33Y&Y

TITLE © O belete TITLE " O cthange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CITY-ST-2P

TLE [ Delete TITLE [JChange  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ’ ' O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

L {1 Deiete TIMLE O cChenge [ Addition
T NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exempticn stated in Sectfon 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ YRIGIATHRE BREDUIRED ol ) 34 1849 w2

SIG*MTURE A@’YPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate Daytime Fhone #

e

CR2E034 (10/02)




