2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # K99189 Secretary of State
éSHSmTyCI)\J?SmeMANAGEMENT NG 01-30-2003 90102 006 ***150.00
Principal Place of Business Mailing Address
411 E ATLANTIC AVE 411 E ATLANTIC AVE
DELRAY BEACH FL 33483 ; DELRAY BEACH FL 33483 .
- . [NRARNRE RN RN ARARIL
2. Principal Place of Business 3. Mailing Address
$300 N. Ocep rvh §700 N. 0cE¥r ALvg,

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
O Ridge L

City & Stat / City & Stat 4. FEl Numb : Applied Fer

wEREE Y oggoLE Q\ﬂ GE | Lo " 650130338 Not Applicable

Zip Country Zip Country i ) $8.75 Additional

3 5‘45( u S P“ —))SLI 3( ul-[ ,A . 5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e el . . — - . — s - o

BLACKWOOD THOMAS B~
3046 S CONGRESS AVENUE

Strest Address {F.O. Box Number is Not Acceptable)

SUITE 205-B

BOCA RATON FL 33431 City ' FL | % Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registarad Agant signature required when reinstating) DATE
" Attar My 12003 Fo il bs 858000 8. Blecton Campan Fancing 5.0 way 2e
- : Trust Fund Centribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE PST O pelete TIILE [ change [ Addition
NAME GUTTUSO, JAMES E. NAME
sTreeT aDoress | 5700 N. OCEAN BLVD STREET ADDRESS
CITY-ST-2IP QOCEAN RIDGE FL 33435 CITY-ST-2IP
TITLE D [ Delete TIMLE [ change [ Addition
NAME GUTTUSO, JAMES E. NAME
sTREET ADDRESS | 5700 N. OCEAN BLVD STREET ADDRESS
CITY-ST-2IP QCEAN RIDGE FL 3435 CITY-8T-21P
TITLE 1 Delete TILE - OChange [ Addition
NAME NAME
-STREET ADDRESS |- - - - - seeeeT== = —~-.- - oTREETADDRESS |* - i - S
CITY-ST-21P CITY-ST-2IP
MLE O pelete TIMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-§T-7iP
TILE [ Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE O pelete § e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the infermation
indicated on this réport or supplemental report 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 cerporation or the recejver or trustee empowered o 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 attachmg with an address, with all cther like empowered.

=NATLIRIE E"":L_ .!‘"_M R Z‘aﬁ 5

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

LHi-b6 0261

Date Daytims Phone #

CR2E034 (10/02)



