FILED 3
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT # F55789 Secretary of State
1. Entity Name 05-02-2003 90407 016 ***150.00
BOCA RATON/ATLANTIC BLUEPRINT CO., INC.
Principa! Place of Business Mailing Address
2029 NW. 2ND AVENUE 2029 NW. 2ND AVENUE
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business ‘3. Mailing Address “Il"n Nll I“HIIH“““ ll””mm" ||I|I M“I“" H““m”m
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—2 147132 Not Applicable
Zip R L C—Durl"y e rm—— Zip. Country 5. Cerlificate of Status Desired'~ = 7" - $8.75_ﬁ_\dditi0nai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JERNIGAN' MARVIN W Street Address (P.O. Box Number is Not Acceptable)
2029 N.W. 2ND AVENUE
BOCA RATON FL 33431 .
‘ City FL [ Zp Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. {NOTE: Regisiered Agent signatire requirad when reinstating} BATE

& FILE NOW!!! FEE IS $150.00 . o

&  After May 1. 2003 Fee wilif)e $550.00 9. Election Campaign Financing $5.00 may Be

i y 1. " Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ] . ADRDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TMLE PD 1 oelete TITLE O3 Change [ Adcition | &
NAME JERNIGAN, MARVIN W NANE S
sTREET ADDRESS | 6973 NW 3RD AVE STREET ADDRESS 3
erv-st-z¢ | BOCA RATON FL CITY-5T-27 <
TILE VO {71 Delete TITLE [ change [ Addition %
NAME JERNIGAN, BEVERLY A NAME
STREET ARDRESS | 6973 NW 3RD AVE STREET ADDRESS

mem-stze | BOCA RATONFL - -~ - - -- GITY-5T-2P -

THLE D [ pelete TITLE [ Change  [J Addition
HAME JACOBS, IRENE NAME
sTReeT ADDAESS | 3205 PORTOFING PT, M3 STREET ADDRESS
crv-s-7p | COCONUT CREEK FL oiTv-s1.2p
TITLE D O Delste TITLE [ Change  [T] Addition
NAME MCLAUGHLIN, STUART P NAME
sTReeT ADDRESS | 743 PLACE CHATEAU STREET ADDRESS
omv-st-ze | DELRAY BEACH FL 33445 CITY-§7-2IP
TITLE ] . O palete TITLE {J Change [ Addition
NAME MCLAUGHLIN, GIGI S NAME
streeT AnDRESS | 743 PLACE CHATEAU STREET ADORESS
omv-s-aF | DELRAY BEACH FL 33445 CITY-51- 2P
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | RURIE

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 cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior: or the receiver or trustee empowered 1o 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, with all other like pap: .

SIGNATURE:

41!39/03 O0)-395-4G4 Y

Date’ Daytime Phona #




