FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

f' UNIFORM BUSINESS REPORT (UBR)

TP

1. Entity Name 04-03-2003 90166 048 ***150.00
777 NEVADA CORPORATION
Principal Place of Business Mailing Address
.3634 SOUTH OGEAN BLVD, . 3634 SOUTH OCEAN BLVD.
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
-2. Principal Place of Business 3. Mailing Address Hll”ll “" |||.| 'll" Hm ||"| "'” "m ||“| mll “l” I'Ill “ll ’IH
Suite. Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
T 23— 3%88 (I-Go Not Applicable
- - :
Zip Country Zl_p Country &. Certificate of Status Desired O $8.75 Additional
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
""" ] T T ) ST Name - ’ -
L[BOW ALLEN Sireet Address (P.O. Box Number is Not Acceplable)
1200 N FEDERAL HIGHWAY, SUITE 30
BOCA RATON FL 33432
City FL Zip Code
8. The above namedfgrytity subwfits lhié statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations stered agent.
SIGNATURE S( A A *3 1Y MM , o2
Signat yM M'l:ech‘fame o registered agent and 1itla if applicable. (NOTE: Registerad Agenl sighatura raquired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 . o
. : ‘ 9. Election Campaign Financing $5.00 Mmay Be
After. May 1, 2003 Fee will be $550.00 L Trust Fund Contribution. [ Added 1o Fess
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILe PD 1 Delete TITLE O change [ Aditon | &
N SILVER, STEPHEN e e
STREETADDRESS | 1705 S. FEDERAL HIGHWAY, SUITE A-4 STREES ADDRESS 3
cry-S-2F | DELRAY BEACH FL 33483 i Y- ST-2P &
o
TILE [ palstz THLE {1 Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP
TNLE T Opelete  ~ @ mme = ~|~ CT T [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADGRESS
GiTY-ST-2IP CITY-8T-2IP

12. | hereby certify that the informaticn 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered 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 address, wjth ail other like empowered.
SIGNATURE: SH@JNMEQUHRF@ 1uMew. 03 Sbl-265 - H°|o

SIGNATURE Wﬂ OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #



