2003 NbT-FOB-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # N02000005423 ecretary of State
1. Entity Name 04-21-2003 90527 029 ****70.00
DR. B'S ASSEMBLIES, INC.
Principal Place of Business Mailing Address
270 RWERSIDE DRIVE 270 RIVERSIDE DRIVE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
R s 1
Sults, Apt. #, ete. Site, Apt. #, elc M{ CHECK HERE IF MAKING CHANGES
City & State City & State FEI Number Applied For
?'4 3 % Net Applicable
Zip Country 2 Gountry 5. Certificate of Status Desired M $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent _ e 7. Name and Address of New Registered Agant
- ’ Name
CORPORATE CREATlONS NEMORK' INC. Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33138
City ) FL Zip Code

8. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signaiura raquired when rainstating) DATE
!
FILE NOW: FEE IS $61.25 9. Election Campalgn Flnan0|ng i $5.00 May Be Make Check Payable to II
Trust Fund Contribution. Added 1o Fees Florida Department of Statei
- i
10, - OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Celste TITLE [ Change [ Addition
NAME BARANYI, HELMUT NAME
sTRees ADDRESS | 270 RIVERSIDE DRIVE STREET ADDRESS
orv-sT-7 | PALM BEACH GARDENS FL 33410 GTY-5T-27
TITLE D 1 Delete TITLE [ change  [J Addition
NAME BARANYI, CAROL A NAME
staeeT aooRess | 270 RIVERSIDE DRIVE STREET ADDRESS
orv-st2p | PALM BEACH GARDENS FL 33410 . . . . Jomwsie | o o si e e e . -
THLE D O eletz TLE 3K crange ] Addition
e BARANYI, CHRISTOPHER e GLEN CovE CircE # 20X
sTReet a00RESS | 270 RIVERSIDE DRIVE STREET ADORESS / 08 "f 7’
or-stzP | PALM BEACH GARDENS FL 33410 Crey-ST-2P ORLA'RJDO F(—~ 32 ? { %
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TILE O pefete TITLE O Change [ Addition
NAME | WY
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ Delete TmE (O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Floricta Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like eriwpowered
SIGNATURE: Mﬁ‘a‘ﬁﬁmmﬁw MUT B‘%‘bd‘/f 4//2/03 5%1-626-10%

|

CR2E037 (10/02)



