FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # 597609 Secretary of State
1. Entity Name 01-31-2003 20384 020 ***150.00
FOXE CHASE DEVE|.OPMENT CORPCRATION
Principal Place of Business Mailing Address
100 E. LINTON BLVD 100 E. LINTON BLVD
STE 4088 STE 4088
i - I Hllm H“”l“”“" m" Il"l ’lu Ill“ |||“ ||||| I||I] Iml |l|“ l“t
2. Principal Place of Business 3. Mailing Address b
Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For
59—1867677 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;;gq 3?:;“?""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
GIULIANO, EP. Street Address (P.O. Box Number is Not Acceptable)
100 E. LINTON BLVD .

STE 4088

DELRAY BEACH FL 334833343 oy FLL [ 20 Coce

8. The above named entity sUtimits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
> Signalure, typad or urirgt:;d name of registered agent and titla if applicable, (NCTE: Ragistered Agent signature required when reinstating) DATE
" FE
1 ftF"i-:lE N?‘:Jos I;E-E I_s“ ?;50.02 00 9. Election Campaign Financing $5.00:May Be
B After May 1, ee will be $550. Trust Fund Contribution. [0 Added té Fees
Make Check Payable to Flotida Department of State
10. - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD o O pelete TIMLE [J Change  [_] Addition
HAME GIULIANO, E.P. - NAME
sreer aonress | 100 E. LINTON BLVD STE 408B STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33483-3343 CITY-ST-21P
TITLE SD O pelete TRLE [ Change ;] Aduition
HAME - |GIUUANO, CATHERINE NAME :
streeT ADDRESS | 100 E. LINTON BLVD STE 408B STREET ADDRESS '
ary-st-zp - | DELRAY BEACH FL 33483-3343 ciry-s1-21p |
TLE - - - [ Delete — TMLE - [l Change ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-$1-2P
TILE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [1Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furthar 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 t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all cther like ermpowered.

SIGNATURE: W7 .,ﬁMREMHEEINJE GIULLIANO ;/.6/6/03 527_/5@?’_% 3’7

SIGNATURE AND TYPED OR PRINTED, E OF SIGNING CFFICER OR DIRECTOR Daytime Phona #

TAOGL Y

ny

CR2E034 (10/02)



