NI |

——

: FILED
DOCUMENT # PO0000105216 ar o Aot
1 Enity ams Secretary of State
- FDB MANAGEMENT SERVICES, INC. 02-13-2001 90028 003 ***150.00
Principal Place of Businass Maiting Address
2n23 ST RD 7, STE 3508 23123 ST RD 7. STE 3508 - ~ YT U v
BOCA RATON FL 23428 BOCA RATON FL 33423 '

Suite, Apt. #, etc. Suite, Apt. #, atc. 00 NOT WRITE N THIS SPACE

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

Not Applicabla
Zi i . "
P Country e Country 5. Certificate of Status Desired (] ?3-75 Additional
. i o Required
8. Namea and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T : s Name_ . . & i g I I
G P .. RO SR ‘ o
! Street Address (P.O. Bax Number is Not Acceptable)
23123 ST RD 7, STE 3508 . { e i
BOCA RATON FL 33428
City FL | ZeCote
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe. typed or prmad neme of registerest agom and tite il eppicable. (NOTE: Registred Agen signature raquirec when reinstatiog) DATE

9. This corporation Is eligible 1o satisty its intangible FILE NOW!i! FEE IS $150.00 , . -

Taux fiing raquirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 B e a0 $3.00 way 8o

{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, === - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME D [ pelete ME : . 3 Addition | 3

* %

NAME WILE, ANTHONY NAE u,(eé AN#LOrJ d §ﬂw s
serect aooeess | 19251 AED BERRY CT sweersooress |3 ) b ¥ AV / G 3
orv-s ¢ | BOGA RATON FL 33488 s | “frep Koy Ef 33996 b
TIMLE [ oelete TITLE ' [ Changs  [] Addition %
NAME HAME
STHEEY ADORESS STREET ADDRESS
CIrY-ST-2P . CiTY-s1- 29

e () Detete T Ochage L] Addiion

ClMAME a e e - - - HAME o o, - e ~ — —
— STREET ADDRESS [ ———— -t - —— R - STREET ADDRESS - S
CITY-5T-21P CITY-53-21P
TLE U pewe  _J mme [CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
TITE [ Delete THLE [ Change ] Addition
NAME HAME -
STREET ADDRESS _ ) STREET ADORESS
CITY-§1-2P CITY-S1-2P
TME O elete nE O change [ Addilion
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-Sr-2IP
13, | heraby cer!lllz that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or direclor
of the corporation or the raceiver or truslee ampowared 1o ex i 1t as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an altachment with an addres: i ke ernpowsrad. . . :
. 7, - )Jf“' 5“5
SIGNATURE: | ok -0‘1/ 0/ S\~ 1"
TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytma Phons #

2/1;




