" FILED
FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBﬁ) ecretary of State

DOCUMENT # Pop0o06/03 497
1. Entity Naﬂe T Ac‘ﬁm Hea H-h &n_,_er:) ) -I—!f 04-25-2003 20249 005 ***]150.00

11017419

2. P“"‘CIPéll Place of Bysiness 3 Ma|||ng FYT— : SR
1501 5, Con qress;‘?-u@ J"8 Congress Ave

Suite, Apt #, elc Sune Apt #, etc. DO NOT WRITE IN THIS SPACE

Lelray Baach FC Telvdy Beach, FC 1455758256 2 Nt ot

21;33 (./ q S-’ Countr, a S Zif?g q{/s—' CO“EILr( S 5, Cerlificate of Status Desired O ?g;gg‘ 1’2?:;""“5"

7. Name and Address of Current Raglstered Agent

Name J Sep h J) #_l
Slreréd& 7 %Box N cb)e(r{s&vc}t Acceplab/%}l Ve

“Telcay Beach FL | “53¢¢5—

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

4§
SIGNATURE

]
Signature, typed or grintad name of regwstered agent and lille if applicable. (NQTE: Registared Agent signalura required when reinstating) DATE
T e e

9. £lection Campaign Financing $5.00 May Be
Trust Fund Centributicn. | Added to Fees

10. QFFICERS AND DIRECTCRS

TLE
NAME h /U 'Iq'l
smeeTanoress | 15O TS P .Coraess A’I/C

orestae | Do Y‘(L}I Reach >3 Y ‘/3/

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

CR2E034B (12/02)

“STREETADORESS |
CITY-ST-21P

TTLE . —— . - ——_
MAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-sr-21P

TME
NAME NAME -

STREET ADDRESS STREETADDRESS o
CITY-ST-2P . Cﬂ"f ST B o

TILE ?IHLE )
NAME i )
STREET ADDRESS ".STﬂEETADUﬂESS o B
CY-ST-2P BVIATHIEY T

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Secticn 113.07(3)(i), Flerida Statutes. | furiher certify 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 direstor
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

her like empowered.
|

slcnn‘mﬁ‘sﬁowpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl l = Daytime Phone #

of the corporation or the receiver
attachment with an address, with

¢

SIGNATURE: X




