FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UOBR Apr 24,2003 8:00 am

DOCUMENT # P02000106050 ecretary of State
1. Entity Name IHNT 04-24-2003 90233 010 ***150.00
7535 CORP.
Principal Place of Business Mailing Address
P.O. BOX 30443 P.O. BOX 30443
PALM BEACH GARDENS FL 33420 PALM BEACH GARDENS FL 33420
N N R GIEATRIT AR R
v.0.80x 330973 P.o. Box 330473
Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Statg City & State — 4, FEI Number Applied Far
-Pa[\.v\, -Bﬂzuoe\ garofe,ws F’L anlm B’wy& Gara[%ﬁ FC | 26 ‘/55 3806 Not Applicable
Zip Country Zip Country . . 7 i
23 Y20 . . | ’33 E{} 'D___ - - 5. (;emﬁcate of Status Deslied (1 Eeae H?qlﬁ::adétlonal N
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
KU IK, JOSEPH ESQ. Street Address (P.O. Box Number is Not Acceptable)
1211 THE PLAZA

SINGER ISLAND FL 33404

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE :
. Signature. typed or printed name of registered agent and tille it applicable. (NOTE: Registered Agant signature raguired when rginstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
9. Election C F .
Atr Ma 1, 2003 Foo il bo 55000 ot Coppn s $5.00 e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D P _ [ Delete TILE O changz [ Addition
NAME HILL, DAVIS J NAME
streer aooress | 11345 EAST TEACH STREET STREET ADDRESS
orv-sr-2¢ | PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TIME D,VP ' [ Delete TITLE OJChange [ Addition
NAME STOPFORTH, KEMH HAME
streeT A0DRESS | 190 LONE PINE DR. STREET ADDRESS
erv-si-z2 - | PALM BEACH GARDENS FL 33410 CiTY-ST-2P
TWTiE ' T Ooreee TILE T " Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ’ CITY-S7-2IF
TLE 23 Delets TILE : [ change [ Addftion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete TITLE [ change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP | CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 officer or direclor
of the cerporalion or the receiver or trustee-smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an afl ith all other like empowered.
SIGNATURE: SIGNA .Wﬂumg/ 2/7-7;/03 SE/ 28 T34

SIGNATURE AND TYFED QR PRINTED NAME OF[S{GNING OFFICER OR DIRECTOR Daytime Fhone #

WIVLAKAL

AL

CR2E034 (10/02)



