2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUNENT # N9700000230" “Searetary of State

PRECIGUS PROMISE DEVELOPMENT CORPORATION, INC. 05-22-2002 50079 024 ****70.00
Principal Place of Business Mailing Address
1744 .LAKE WORTH ROAD 1744 LAKE WORTH ROAD v g
LAKE. WORTH FL LAKE WORTH FL
i i
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, efc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
: 65‘0701423 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired E’ Eeae'gesqlﬁsed‘;ﬁonal
o= == = __.6.:Nama and.Address of.Current Registered Agent === —Irm| et oamr PSS 7 - Name and-Address of New Reglstered Agant——=F=S =amsmiic —
Narme

Street Address {P.O. Box Number is Not Acceplable)

SCOTT, SHARON
9086 INDIAN RIVER RUN
BOYNTON BEACH FL 33437

City FL Zip Code

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

.

SIGNATURE
* Slgnature, typad or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
g
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paign F e 0 $5.00 may Be Make Check Payable to
Trust Fund Contribution. Added 1o Feas Department of State
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
LE PD 7 Delete TIILE [ change [ Addition
NAME SCOTY, HARRY NAME
STREET ADDRESS 18086 INDIAN RIVER RUN STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33437 ) CiTY-ST-2IP
TITLE ™ . S, O Delete TITLE : . [ Change  [] Addition
NAME ° SCOTT,. SHARON NAME
STReeT ADDRESS [S086 INDIAN RIVER RUN STREET ADDRESS
| EY:5T 20, | BOYNTON-BEACH-FL-33437. = - 2% o & it . =, S ROY-8T 2P [ e oo it oo g g et ey e

e ~|8D I Delete TLE [l change [ Additicn
wve  (THOMAS, ROSEMARIE NME
STREET ADDRESS |202 NORTH A STREET STREET ADDRESS
CITY-ST-7IP LAKE WORTH FL 33480 ‘ ‘ CITY-ST-ZIP
TILE ) o ’ O belete TILE [ Change [ Addition
NAME S E NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [J Delete TIMLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : 1 Delete N T 1 Change  [] Addition
NAME . .l NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
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 cath; that | am an officer or director

of the corporation or the receiver or tryugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with aff Address, with all other like empowered.

" . . . r"‘."l W N R “w
SIGNATURE: NE RIAARRVED corr 51/35%9& L6/ 510 459

.. e 5 TYPED OR PRINTED NAME OF SIGNING OFFIC* OR DIRECTOR / ~ 7 Dae Daytime Phona &

CR2EQ37 (9/01)

R



