O
FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or sfe empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm 5, with &ll other like empowered.

SIGNATURE: 222 QUIRIED 4/36/;7_ S¢/-393.95323

sncyirune{ub'wpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥

3
2002 UNIFORM BUSINESS REPORT (UBR) 7 8:00 g
5 PO0000101753 May 22, 2002 8:00 am;
DOCUMENT #
1. Entty Name Secretary of State
WOOLBRIGHT 3 FLORIDA' INC. 05-22-2002 902359 024 ***150.00 h
Principal Place of Business Mailing Address
4300 NORTH FEDERAL HIGHWAY 4800 NORTH FEDERAL HIGHWAY o
SUITE D108 SUITE D-108
BOCA RATON FL 33431 BOCA RATON FL 33431 I II " ‘
2. Principal Place of Business 3. Mailing Address }l"”"“”"“”m'"m"m "m ”m"m "l‘”"ll “ " lII
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1054456 Not Applicable
Zlp Country ae Country 5. Certificate of Status Desired [~ 98+79 Additional
Fea Required
6. Name and Address of Current Registered Agent + 7. Name and Address of New Registered Agent
Namg
.._HOLTO_HN.-P‘EFER,S = e o = Sredt AUETESS (P:0=Box NOmbat is"NCtACceptable)y =i S
505 SOUTH Fl.AGLER DRIVE
SUITE 1100 Y
WEST PALM BEACH FL 33401 City FL | 2 Coce
.
8. The above named entity submits this statemeant for the purpose of changing its registered oificg or registered agent, or both, in the Siate cf Florida,
SIGNATURE
Signature, typed or printed name of ragistered agent and litla it applicable (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 ! N .
-~ Taxfiling requirement and elects to do so. - After May 1, 2002 Fee will be $550.00 - = Wl _E:-E g%?g%if%gng&H "ﬁjﬁ%&% -SB..E_: -
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71 -
TIMLE PD O Delete MLE [Jchange [ Addition 5
NAME STILLER, DUANE NAME (=2}
sTREET aooRess (4800 NORTH FEDERAL HIGHWAY #D-108 STREET ADIDRESS §
crv-st-z - |[BOCA RATON FL 33431 CITY-5T-2IP o
me viD J Delets e Ochange {1 Addition | &5
NAME BEULIEU, DENIS NAME
STREET ADORESS 14800 NORTH FEDERAL HIGHWAY #D-108 STREET ACDRESS
CiTY-ST-7IP BOCA RATON FL 33431 CITY-ST-2IF
TIME vSD : ] Delete TIMLE [ change [ Addition
wave  _ _IFIMIANL MICHAEL. _ . L e, NAME. N -
STREET ADORESS 14800 NORTH FEDERAL HIGHWAY #D-108 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33431 CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CiTY-S8T-2IP
TTLE O Celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-8T-7IP
TTLE O oelete THLE ' [ Change [ Additicn
- NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-5T-2IP




