2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

J

DOCUMENT # POO000001897 Secretary of State
é- ;"‘gv :’inéHT SALES NG 02-05-2003 90145 012 ***150.00
Principal Place of Business Mailing Address
508 INLET RD. 506 INLET RD.
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
(s N AR
IOCDO Bece LLDQ\-\ lOOO kcee, bx y/
Suie, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cny & State Clty & St 4. FEI Number Applied For
EC(.,“\ GC(CS»EI'\ S, F I ﬁf{'(&\ de&ﬂﬁ, C‘ 65.09?0434 Not Applicable
’33‘- 1 l o - CCBT%W_Q' —52-?),_ _l I b f;g‘tg 5. Certificate of Status Desired ] gi'ggqlﬁ?:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e AU N %r\cm e’ -—-(/D OOt R -
WEAVER, BRIAN A : S ddress (P.O. Number is Not Acc ble)

508 INLET RD. - EES R e TE ™

-NORTH PALM BEACH FL 33408

| T Puch  Gedens FL (2510

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

tbe obhgat ons of regme/r.eg agent.
SiGN:QIURE 7——3-\3 . w @71)& - ] l 73(\/03

S\gnalura typed o printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} ) " DATE

) f’f’f“ FILE N10W'!! I;EE ISI$150 00 9, Election Campaign Financing '$5.00 May Bo
L After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes

FMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE &D‘etete TILE [JChange [ Addition
NAME BR NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP BEACH FL 33408 CITY-ST-2IF
TITLE % O Delete TME (7 Change [ Addition
o clen . @ Weeoxe s
STREETADDRESS | My kOl L) e~ STREET ADDRESS
s | Pelon Breck Gesteas, Fl_ 23O | vz
THLE [ celete TITLE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS . _ . ’ . e
CITY-$T-21P et e L Al R
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TITLE [ Delete TITLE (3 change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that { am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute thi report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an 3, with all other like empgwern

SIGNATURE: )@= S22 RED 1z0lox 561308 -07%1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (10/02)




