FILED

ot qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
Curate and that my signature shall have the samé legal effect as if made under oath; that | am an officer or director
0 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

2l other like empowered.
RS 5// /09 Sel( 62Y-Gt0 1

FIW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cawe/ Daytirme Phone #

12. | hereby certify that the information supplied with this filin
indicated on this report or supplernentat repoert i
af the corporation o the receiver or trustee g

SIGNATURE:

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 g
UNIFORM BUSINESS REPORT (uan) a am .
Secretary of State  *
DOCUMENT #  P00000043659 2
1. Cntity Name 05-05-2003 90104 038 ***150.00
THOGS 4 SALEFING—=~ — _ . .. .~ _
Principal Place of Business Mailing Address
3980 RCA BLVD STE 1-REAR P O BOX 19225
WEST PALM BEACH FL 33416 WEST PALM BEACH FL 33416
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ' Applied For
65-1%327 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R N
KAYE, HENRY L Strest Address (P.C. Box Number is Not Acceptable)
325-11 STREET
WEST PALM BEACH FL 33401
S SO . ey . _[FL | ZrCoce
é. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent..
SIGNATURE _
Signature, typed or printed name of registered agent and titte it appliceble {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI.!‘ FEE IS $150 Q00 ) ) . .
9. Efection Campaign Financing $5.00 May Be
After May 1, 2603 Fee will be 5550.00 Trust Fund Caontribution. ad Added to Fees
Make Check Payable t¢ Florida Department of State
10. . % QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me ;[P ‘ " [ Delete TiTE Clchenge [ Addiion { &
wae .- - |HOLSTROM, LARRY § NAME =]
street appeess | 1919 TRAVIS ROAD STREET ADDRESS 3
arv-st.ze |NORTH PALM BEACH FL 33406 GITY-ST-2P g
o
TILE VP O Delete F TME (3 thange [ Acdition 5
NAME HENSHAW, TIMOTHY NAME
streer aooness | 1320 CHANNEL DRIVE STREET ADDRESS
cry-st-zr - {HANSEN ISLAND MI 48029 - CITY-ST-7IP
TLE : : 1 Delete TME (O Charge (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GTTY-_ST-Z(P ] CITY-ST-2IP _ L
TiTlE T 7 Defete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIF
TIMLE [ Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GIY-81-2iP



