FILED
2003 FOR PROFIT CORPORATION "~ Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

_ of State
D ; Secretary

1. E(n)myCNlaﬂn,:/IENT # J95506 r 02-17-2003 90180 046 ***150.00
FLORAIL, INC.

Principal Place of Business Mailing Address

1348 GREENLAND TRACE TR TR

P.O. BOX 0087 P.O. BOX 0087

. G T

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. #, ste. ) EZC/HECK HERE IE MAKING CHANGES
City & State City & State 4, FEl Number 65‘0009014 Applied For
Not Applicable
Zi tr Zi Coun iti
P Country P ounlry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
§. 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)

JEGLER, ROBERT E.
1401 EAST BROWARD BLVD #300
FORT LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliations of registered agent. .

)

SIGNATURE

. Signature, typed or printed name of registered agent and litle it applicable, {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
. 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Co‘;{lri%ution. g 0 fg;e?jotnh;?c;f ¢
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
THE PTD (J Delete TIME O Change [ Addition
NAME BIGOT, CLAUDE HAME
STRET ADDRESS | 1348 GREENLAND TRACE STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-ST-2P
TITLE SD [ Delete TITLE [ Change [ Addition
NAME BIGOT, DENISE NAME
STRELT ADDRESS | 1348 GREENLAND TRACE STREET ADDRESS
CITY-$T-2IP DELAND FL CITY-§7-2IP
TITLE T : - ’ Ooeee =~ Fome - - T ST T CTCchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-Z7iP CIFY-ST-2P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not quaiify for th exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this ired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! otKﬂfé empowered.

SIGNATURE: __ SIGNATURE QUERER 6ot 2. 003 38C >3y 2C i1

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

EEma———— I

[V =YW VN

A

CR2E034 (10/02)




