FILED

SIGNATURE:

2003 NOT-FOR-PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am z
1. Entity Name 03-24-2003 90154 028 ****5] .25
Principal Place of Business Mailing Address
13121 N MILITARY TRAIL 13121 N MILITARY TRAIL
DELRAY BCH FL 33484 DELRAY BCH FL 33484
Suile, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.0723473 Applied For
Not Appifcable
Zip Country Zip Courttry ” ) $8.75 Additional
. - - R 5 Cfertlflcgtg‘:mg E)ES-EE,-dH D_ . “’Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRASWE”" CARY Street Address (P.O. Box Number is Not Acceptable}
12549 OAK RUN CT
BOYNTON BEACH FL. 33436-6149
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE, %&WM B e
Slgnature, type: prinfed name of registered agant and title (applicab\e {NOTE: Registered Agent signature required whan rainstating) DATE
[ :
\ 8. Election Campaign Financing $5.00 may Bs Make Check Payable to
?9 FILE NOW: FEE IS $61.25 Trust Fund Contribution. ) Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TiTE VD O pelete TITLE [1 Change [ Addition g :
NAME MACHEK, RICHARD NAME g
STREET ADDRESS | 17 NW 16TH ST STREET ADORESS 5
CITY-S7-21P DELRAY BEACH FL CITY-5T-2IP o
o
TITLE 1] [ Delete TITLE [ Change [ Addition 5 ]
NAME BOWMAN, DICK NAME ;
streer anoress | RT 1 BOX 297 L ~ SWReETADRESS | e et = s e nm ]
CITY-ST-21P DELRAY BEACH FL — CITY-ST-ZP
TITLE D S/Delete TILE {J Change (] Aadition
NAME CROWELL, DENNIS NAME
staeeT anoress | 10160 DENOEU RD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP
e S 7 Delete e O ciarge [ Addition
NAME DELL, BONNI HAME
STREET A0DRESS | 3907 LOWSON BLVD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-§T-2IF
TILE D O petete TOLE [JcChange [ Addition
NAME HALEY, VAL JEAN NAME
STREET ADDRESS | 10932 GLENEAGLES RD STHEET ADDRESS
CITy-ST-7IP BOYNTON BEACH FL CITY-3T-2IP B
TITLE [ pelete TTLE [ GChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12, [ hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receliver or trustee empowered 0 execuie this repart as required by Chapter 617, Florida Staiutes: and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [ke empowered.
. R o
=S IRED FLATF oS PP T




