2003 FOR PROFIT CORPORATION FILED

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

Secretary of State

05-02-2003 90215 008 ***150.00

DOCUMENT # P00000062453 2

1. Entity Name

455 NORTH COUNTY ROAD, INC.

Principal Place of Business Mailing Address
1107 N OLIVE AVE 1107 N OLIVE AVE

WEST PALM-BEACH FL 33401 , WEWH FL 33401 : o
— _— L

2. Pr|n0|pal Place of Bu Q
2333 A e.CJ\ QOP:B 23 13 Prec P«?nm OAD
Suits, Apt. #, elc. Suile, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
&S &5 . Applied F
gyc f\m&RTD& TLoame Fty taeﬁtoo ’T\OC\EA- & Rt 65-1021193 Nth Azpli:;b\e
) 33,4 1. ) C(Ejngyk 3 EE{B 8 Sousmprz 5. Certificate of Status Desired O fese Zesq Lﬁ:ﬂ;ﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Fieglslered Agent
Narme
gg::b‘::l‘ni:l-h‘ WAY STE 409 : Street Address (P.O. Box Number is Noi Acceplable)
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N ‘
After May 1, 2003 Fee will be $550.00 e bt fe1enS oy 3500 May e
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne DPT Delete TILE DIIRECTOR, Change [ Additicn
NAME ELIAS, WILLIAM D NAME witliam . Elas
staeet noress 1107 N OLIVE AVE STREETADDRESS [ \10 W . Otiie Belenve
arv-s2¢  |WEST PALM BEACH FL 33401 o | West S endn | BL_3340)
TITLE D ‘ melgig TITLE [ Change [ Addition
NAME SYLVESTER, HARCOURT M JR NAME
streeT ADDRESS | 1907 N QLIVE AVE STREET ADDRESS
envst-ze__|WEST PALM BEACH FL 33401 ) urY-S1-2 , L _
TITLE DVP & Delete TME W’é A Change [ Addition
NAME MCCOX, JOHN HAME o s Q}{//’
streeT ADORESS | 1107 N OLIVE AVE STREET ADDRESS |~ 4 \ @&} b, Ofive furende
ov-s-z¢ [WEST PALM BEACH FL 33401 / oiTy-ST-2p esf Q v F‘«A‘-lb\
TITLE S d Delete TTLE ' [ Change [ Addition
NAME ARANDA, DAWN NAME
staeeT AnoRess 1107 N OLIVE AVE STREET ADDRESS
arv-si-2r |WEST PALM BEACH FL 33401 oTY-51-26 ,
TITLE meen ] Delete TIE [DcecYol  Peesiclent, TreAsurta [ change  [aAddition
NAME NAME Tavwt Malfidono
STREET ADDRESS STREETADDRESS | 2323 InfecaA Qarm Rean
CITY-ST-2IP CHTY-ST-2IP oA Rﬁbﬂ , 'Fl—oe.fbk 33\439\
TITLE ’ [J Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-21P

12. | hereby cerlify 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 reporl is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: { a SEENAT U2 OIS =T “4foifos

SIGNATURE AND TYPED OR PRINT&D NAME OF SHENING OFFICER OR DIRECTOR Y Dats Daytime Phone #

CR2E034 (10/02)



