2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # J39163 Secretary of State
B:I:;;tétgme& ROBERTS. INC 01-30-2003 90177 026 ***150.00
Principal Place of Business Mailing Address
1001 YAMATC ROAD. STE 406 1001 YAMATO ROAD. STE 406
BOCA RATON FL 33431 BOCA RATON FL 33431
I I IEHCIAIENTENAR IR
(9‘4 20 C/O-’*qress Adenue | 1120 CongrPSS Ao nue. &zj\
Sulte, Apl. #,etc. uite, Apt. #. ot ' CHECK HERE IF MAKING CHANGES
Suke 1200 e (%00
City & S‘tate : City & State 4. FEI Number Applied For
Doca Raton Fu boraRotonn L . 582752509 Nol Applicable_
g"aq %7 co””"yu SA g 33,_{@7 Country usa 5. Certificate of Status Desired [ ?eae ;’gq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:nﬂ%?GYEA(:AAggN:EOLAD ' - Street Address (P.O. Box Number is Not Acceptable)
SUITE 406
BOCA RATON FL 33431 City FL Zip Code

8.~ The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
.. the obligations of registered agent. : .

SIGNATURE
Signatura, typed or printed name of registared agent and fille if applicabia. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution g | ?gigi[t}ohl’lgf °

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME P 7] Delete TITLE [Jchange [ Additicn 8_

NAME MUGGEOQ, DANIEL-A.. . U 7TV R . . =3

streeT aoofess | 1045 ISLAND DRIVE STREET ADORESS 3

CITY-ST-2IP DELRAY BEACH FL 33483 CIY-ST-2IP &
(]

THLE [ Delsts TITLE [ Change  [] Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TTLE [ pelete e : : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TILE O petete TME [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TILE L] Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CUTY-ST-21P meem e L m . - N cery-size o o

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiaon
indicated on this report gegUpPMsqental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directar
of the corporation or thf receiver oy trustee erppoweredyo exscute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, ar on an atyichment withjan addr wigh all dther gke empowered.

SIGNATURE: IRED {-A7-03 5%/-IY1-0066

SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #




