2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K57398

1. Entity Name

PELICAN MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address

21218 ST ANDREWS 2700 NW 27 ST

SUITE 245 BOCA RATON FL 33434
BOCA RATON FL 33433 Us

us

2. Principal Place of Business 3. Mailing Address

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90202 033 ***150.00

REERE AR RENV BRI

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Ciy & State City & State 4. FEI Number 5 009 Applied For

6 5591 Not Applicable
Zip Country Zip Country n $8 75 Additional

- ‘ Desi
5. Cerntificate of Status Desired Feo Required

6. Name and Address of Currant Reglstered Agent

7. Name and Address of New Registered Agent

Name

KEENE, BARARA
2700 NW 37TH ST

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33434

City

FL Zip Cede

8. The above named emity submits this statement for the plrpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

‘Eignature. typed of printad nama of registergd agent and title if aphcab\e, {NOTE: Ragistered Agent signature required when reinstating) 7 dATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check'Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE D O Defete TMLE [ Change [ Addition
NAME KEENE, BARBARA HAME

sTReeT anoress | 1446 NW 2ND AVE STAEET ABDRESS

cry-st-2¢ | BOCA RATON FL CITY-5T-ZIP

TITLE O petete TILE [ Change [ Adaition
MNAME KAME

STREET ADORESS STREET ADDRESS

CIFY-SI-2P CITY-5T-21P _

THLE . G [ T3PS (111 SO S s . _~{]Change _ [ Addition |_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-7IP

TITLE [ pelete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP ' CITY-ST-2IP

TILE [J pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIF CITY-51-2IP

TITLE : 3 celete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z L o - : CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repoyt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmengnith an address, with all other like empgwergd.

SIGNATURE:

Htfos (U308 2879

SIGMATURE AND TYPED OR PRINTED NAME g snfmms OFflcsn OR DIRECTOR

Date Daytime Phone #

PRVEFNEYY IV

i

CR2E034 (10/02)



