|
2002 UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # NOOO0O0003897 | May 01, 2002 8:00 am
o ane Secretary of State

Principal Place of Business Mailing Address

4829 S LEE RD PO BOX 1316

DELRAY BEACH FL 33445 DELRAY BEACH FL 33447 -

2. Principal Place of Business 3. Mailing Address Hm"l’ m "‘ "’ II I" "l Il Il II l I"I ml’ ’Ill ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65'1024012 Not Applicable

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = S s s s SO Name .
T A SR e T e T e R - i e e e e T e R S
RAMSEY' SABRINA Street Address (P.O. Box Number is Not Acceptable)
4829 S LEE RD
DELRAY BEACH FL 33445
City FL Zip Code

SIGNATURE NQL ,j ”h@/’WW/{ q'l 1a !'0 Z

8. The above named entity submits this statemezt for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Signature, typed or primeyname ul'Mr d +enl and title if applicable. I (NOTE: Registared Agent signature requirad whan reinstating) v l DATE
1
. 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE S O pelete TITLE [ ¢Change [ Addition §

NAME LIGHTHOUSE, VIRGINIA NAME 228
sreeer a0oress [ 550 NW 12TH AVE APT D STREET ADDRESS §
‘omv-s1-2P - | BOYNTON BEACH FL 33435 CITY-ST-2IP ﬁ
(TITLE TOT O Gelete TMLE [)cChange  [] Addition | €5

HAME CAMPBELL, LYNDA NAME

STREET ADDRESS | 227 SW 3RD AVENUE STREET ADDRESS

orY-s-2° | DELRAY BEACH FL 33444 CITY-ST-71P

TITLE EDD - [ belete TITLE [CJchange [ Addition

T name S BENNEN,'M'CHAEL‘""" T e e e ey - e W IAME S e = R i s e L s o R s P

sTreer aooRess | 10010 BOYNTON PLACE CIRCLE #1238 STREET ADDRESS

onv-sT-7P | BOYNTON BEACH FL 33437 CITY-5T-21P

TITLE PROT O Delete TIME [ Change [ Addition
NAME CARTER, DIANNE NAME .

STREET ADDRESS | 265 STERLING AVENUE STREET ADDRESS

orv-s-2p | DELRAY BEACH FL 33444 CITY-ST-2IP

TMLE PD [ Delete TITLE O change [ Addition
HAME RAMSEY, SABRINA NAME

STREET ADDRESS 4829 S LEE ROAD STREET ADDRESS

crv-st-zr [ DELRAY BEACH FL 33445 CITY-57-2IP
THLE ] pelete TITLE {JChange ] Addition
NAME NAME ‘

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P ’ CITY-ST-21P

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 certify that the information
indicated on this report 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 ar director
of the corporation or the receiver or frustee empowered to executs this repart a5 required by Chapt toyida 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 empowered.
i '

SIGNATURE: __ SIGNATURE REOUIREDYR |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 [74 “ [ ’ Date

1
§



