2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # 767027 Secretary of State
1. Eniity Namo 01-24-2003 90116 038 ****6] 25
INVENTORS SOCIETY Of SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
21346 ST ANDREWS BLVD 21346 ST ANDREWS BLVD
STE 209 STE 208
BOCA RATON FL 33433 BOCA RATON FL 33433
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2447428 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
B Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D Name
Q\ - ———— ——— e B - - b o

WATEHS ABBY : Street Address (P.O. Box Number is Not Acceptable)

21346 ST ANDREWS BLVD STE 209

BOCA RATON L 33433

| City FL Zip Code

8. The above parned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE o

" slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
= X 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE iS $61.25 - . ay Be
$ Trust Fund Contribution, Added to Faes Florida Department of State
R )
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 7 Detete e () Change [ Addition
NAME WATERS, ABBY NANE
streeT ADDRESS | 4601 NW 26TH AVE STREET ADDRESS
CITY-ST-21F BOCA RATON FL 33434 CITY-ST-2IP
TIME ) [ Detete e [ Change [ Addition
NAME LEE, FREDDY T NAWE
STREET ADDRESS | 1500 SW 22ND AVE STREET ADDRESS
cv-sT-zP --BOYNTON BEACH FL 33428 GITY-ST-2IP
me |8« o et = = [ Dol e TN i o 2 v e T ) T [change T[] Addition
NAME ZAREMBA, JOANNA A NAME
STREET ADDRESS | 5605 NW 48TH-AVE STREET ADDRESS
CITY-S1-2IP TAMARAC FL 23319 CITY-ST-2IP
TME D [ Delete e [ Change  [] Addition
NAME LOUGHLIN, RICHARD NAME
STREET ADDRESS | 1100 THERESA ST. STREET ADDRESS
CITY-ST-2P STUART FL 34908 CITY-ST-2P
MLE D [ Delete TILE [ Change ] Addition
HAME SILKEN, HOWARD NAME
sTReeT ADDRESS | 5600 FOREST QAKS TERR STREET ADDRESS
crv-st-zp | DELRAY BEACH FL 33484 ciTy-51-27
e T O Deiete e O Change () Addtion
NAME PETTERSEN, LUCY NAME
STREET ADDRESS | 3349 E LINDA DR STREET ADDRESS
orv-s1-2p | JENSEN BEACH FL 34957-3946 oY-S1-20

12. | hereby certify that the information suppliad with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: &ML@N[U, RS -SUIRED

;

CR2E037 (10/02)



