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Prncipat Place of Business ] Mayling Address
311 S, CYPRESS ROAD o 311 S. CYPRESS ROAD
POMPANOC BEACH, FL 33060 POMPANG BEACH, FL 33060
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DO NOT WRITE IN THIS SPACE

59-2340972 Not Appheable

8, Cenificate of Status Destred [} $8.75 adational
Fee Required

§. Name and Address of Current Ragistersd Ag.ont

 ROVAL PALNWAY 305 DO NOT WRITE
BOCA RATON, FL 33432 - IN THIS SPACE

8. The above named entity submits this statement ‘cr the purpose of changing its registered office or registered agen:, or bath. in the Siate of Flenida | am famdiar with, and accepr
the obligations of regisiered agen:
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Sanatre tyoad or prnted nze o regsterad sgerr and rhe 4 apoicabie, NMOTE Aagwered 408N wgnsture requared whan rensateg ) DATE
FILE NOW!! FEE IS $150.00 8. Elecion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trus! Fund Gontributian 1 Added to Fees
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12. | herety certy that the in‘ermaucn supphied with this filing does not qualify for the exemption stated In Sectien 119. D?‘ES)m ﬂonda Statwtes | furher ceri'y tha the inforaticn
inZicared on this report or supplemental repert is Tue and accuraie and thar my signature shall have the same legal efect as ¥ made under aaih, that t 2~ an oFicer or drrectcr
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SIGNATURE AND TYPED OR ""'"‘f’ NMT OF SIGNING OFFIGEA OR DIRECTOR Date Daysme FRon: ¥




