' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  POOO00060186 Secretary of State
1. Entity Narme 03-24-2003 90647 029 ***150.00
FILROY, INC.
Principal Place of Business Mailing Address
9535 HONEYBELL CIRCLE 9535 HONEYBELL CIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. _ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1020943 Not Applicable
Zi Country £ip Ccl“_"ﬁy s onetee o~ | «B. Cerlificate of Status:Desired. -~ = E]f";sa'-?s A.dditional
e = o = = e [ m—— i S Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLOWSTEN, LEE .
9535 HONEYBELL CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33437
- l City FL Zip Code

§

8. The abeve named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligationis of registered agent.

SIGNATURE .
N Sighature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinslating) DATE
. A May 1,003 Foc il bo $58000 . 8. Becton CarvaignFiancing - $5.00 ay 8o
- Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 1 Delete TILE [ change [ Addition
HAME BLOWSTEIN, PHYLLIS NAME
streeT sooaess | 9535 HONEYBELL CIRCLE STHEET ADDRESS
eiv-st-zp | BOYNTON BEACH FL 33437 CHTY-ST-ZIP
TILE VD 1 Delete TLE O change [ Addition
NAME BLOWSTEIN, LEE NAME
sTReeT a00RESS | 9535 HONEYBELL CIRCLE STREET ADDHESS
CITY-ST-7IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TILE e e e s e o ce o= [ Delete = - ~f-IME— |5 rtmemEE s T et e TS M g (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-7iP
TITLE [ Detete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 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)(i), Florida Statutes. | further certily 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 oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali othey ike empowered.
SIGNATURE: /’*V JP=QUYTEY [ fousit A ) Z/Mf/oﬁ 52/-729910/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIBER OR DIRECTOR 7 Dae Daytime Phone #

CR2E034 (10/02)



