' 2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT # N97000002301 Secretary of State
1. Entity Name 1 05-02-2003 90123 027 ****70.00
PRECIOUS PROMISE DEVELOPMENT CORPORATION, INC.
Principal Place of Business Mailing Address
| t744.LaKE WORTH ROAD - 1744 LAKE WORTH ROAD N . ]
LAKE WORTHFL T LAKE WORTH FL — - - -

CR2E037 (10/02)

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0701423 Applied For
Not Applicable
Zip Country Zip Country n ) $8.75 Additional
- 3 f D d . ¥
. 5. Certificate of Status Desire =gl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT' SHARON Street Address (P.O. Box Number is Not Acceptable}
9088 INDIAN RIVER RUN
BOYNTON BEACH FL 33437
’ City FL | Z° Code
8.5The above named entity submils this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¥ the obligations of registered agent.
"SIGNATURE
o Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinglating) DATE
o e e o e Sfime mope R ma B L I - et el
FILE NOW: FEE IS $61.25 9. Rlection Campaion financing. - $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME PD [ Delete s CJchange [ Addition
NAME SCOTT, HARRY HAME
sTReer ADoress | 9086 INDIAN RIVER RUN STREET ADDRESS
orv-s2¢ | BOYNTON BEACH FL 33437 GiTv-s1-2P
eE TD [ Delete TITLE Clchange [ Addition
NAME SCOTT, SHARON NAME
street anoress | 9086 INDIAN RIVER RUN STREET ADDRESS
CITY-§T-2IP BOYNTON BEACH FL 33437 CITY-5T1-ZP
TmE sD 0 Delgte TLE [ Change [ Addition
NAME THOMAS, ROSEMARIE NAME .
sTREET ADDRESS | 202 NORTH A STREET STREET ADDRESS
orv-s7-2F | LAKE WORTH FL 33460 CIFY-T-21P
THLE 7 Delete TLE ; [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
OY-ST-P | e e eemmm .. §civesToZP - =TT o
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IF . I CITY-8T1-2IF
12. | heraby 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 supglemental 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 corporation or the receife)or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or cn an attachmen ’@ h an address, with all cther like empowered.
D MBAGRE PR E o o
cICNATIIRE- MG ENIRE Phandiy=eNeo 03 L1580 LR




