FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . May 01, 2002 8:00 am

DOCUMENT # [~ 63| 04 . Secretary of State

1. Entity Name 05-01-2002 91517 009 ***150.00

CouNseLine AFFILIATES, P.A.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address
184y  (NoRTH No@ HIL RD| ISHY N. Np8 HILL RD.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 303 #3073

City & State 4, FEI Number Applied For

City & State
PLANTEATIO FL PLANTATION ) L € 2. dobéd 9 | Not Applicable

Country Country 0 $8.75 Additional

Zi - .
§33’]_‘)_ mw a Rh §3 3 1_)_ BRow A_Q b 3. Certificate of Status Desired Fee Roquired

7. Name and Address of Current Registered Agent

B0 NOT WRITE o STEVEN—RIEY MR
IN THIS SPACE €55 N AR AICC R,

_STE. 303 .

“ PLANTATION FL [ 35922

8. The above named_ gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Steven. RIevmAn | H lla./cn.

SIGNATURE L
e, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
. o e ; January 1 - May 1 Fee is $150.00

B ey 9 Ao My 1. oo s 535000 . o Campsn g $5.00 iy os

o I o) O Amended UBR Is $61.25 Trust Fund Contribution. O  Added to Fees

(See criteria on Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS
TIE PSD TMLE g
we | RigymaN STEveN e 2
STREET ADDRESS 1g‘+q_ No RH Ma HikL Rb H- 303 STREET ADDRESS o
avste | pLanyRTIoN Pl 33322 an-§1-2¢ 2
TITLE ' THTLE 5
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$7-71P
TTLE S S S PR S (Y-S [ gy Sy U S TSP -
NAME NAME

STREET ADDRESS .
b o515 . DO NOT WRITE

e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE TInE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2ip
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t 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 effecl as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Ftonda Statutes; and that my name appears in Block 11 or on an

attachment with an adar with all other like empowered.
&GNATURE:% _ Steven! ﬁ@lE\fom}-‘rek/ ‘1‘,/1 ?./0‘)_ ‘Dif?lp 4776 '7als.?
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data aytime Phone # ‘

. m e o—— oan -



