Teaw t

* 2003 FOR PROFIT CORPORATION
 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2003 8:00 am
Secretary of State

I

DOCUMENT #  PO0000104420 e
@g‘:ﬂom ENTERPRISES, INC.

05-05-2003 91401 019 ***150.00

V356 UL

Principal Place of Business

301 GLEMATIS ST.. STE. 3000
WEST PALM BEACH FL 33401

Mailing Address
6780 N OCEAN BLVD
OCEANRIDGE FL 33435

O

2, Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

I CHECK HEHRE IF MAKING CHANGES

City & State City & Stale 4. FEi Number Applied.For
65-1064322 Not Applicable
Zip Couniry Zp Country i - $8.75 Addiional
o 5. Centificate of Status Dosired O Fan Required
6. Name and Address of Current Registersd Agont ~— —  ~ ~ — S T 7o Nams and Address of New Roglatsred-Agent— - -
! it i ez - e P i e - _Name __.. . __ JE - - -
QMONS' b0 Strest Addiess (P.O. Box Number is Not Acceptable)
: 8780 N OCEAN BLVD
*BOYNTON BEACH FL 33435
o City FL | Zip Coda

[ 8. The above named entity submits this statement for the purpose of changing its registered olfice of registered agent, or both, in the Siate of Florida, | arn familiar with, and accept

SIGNATURE g1 olo

Qfmoﬁ‘)

Saturn. ol o Gacd

ramve of regigtered agont and Ui d spplieate

(NOTE: R gisterad! Agent signature requirsc whan rsinataling)

DATE

FILE NOW!!! FEE (S $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Dapartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e FD [ petee e O Change ) Addition
HAME CARMONA, WALTER NAME
staer acpress | 6780 N. QCEAN BLVD. SIREET ADORESS
werst.ze | QCEAN RIDGE FL 33435 cmes1zp
mE O] beste TE (] Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T-2P
TILE . B E71 Detete TITLE L Dl Change  T2) Additien
Je Ty o e T N e - T T T n .
STREET ADDRESS STREET AQDRESS
CITY-ST- 2P GAY-S1-2p
TILE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-21P CITY-ST- 2Ip
TIE 7 Detere SITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY.S1-2P cOTY-S1-219 )
e [ elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREEN ADDRESS
CITY.sT- 7P CIFY-S7- 1P
12, j hereby certim that the information supplied with this filing does not qualify for the exemption stateg in Section 119,07(3)(). Florida Statutes, | further certify that the information
indicated on this report o supplemnantal report is true and accurate and that my signature shall have the same legal effect as if mada under oaih; that | am an officer or dicector
of the Sorpcration or the raceiver or truslee empowarad 10 8xecula this reporl as required by Chapler 607, Flarida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, of on an atachment wilh-am-aduness.uilh &l othar ke empowered,
- T T e m (—x ) 07
SIGNATURE: ___ SIGNA i RE =T ce1) 2
i AND TYPED CR PRINTS R Ormesd Dute N - Darytirne Phone ¢

CR2E034 (10/02)



