FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000107003 ecretary of State
1. Entity Name 04-24-2003 90133 024 ***150.00
FIRST PRINCIPLES, INC.
Principal Place of Business . Maiting Address - -
2199 WEST MAYA PALM DRIVE 2199 WEST MAYA PALM DRIVE ii1vas
BOCA RATON FL 33432 BOCA RATON FL 33432 _
I N VAR R LI
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1071882 Applied For
Not Applicable
ze Gounry™ Z C] O TS caione i oasied” [ $B75 Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUPACK, ROBERT A ESQ. . Street Address (P.O. Box Number is Not Acceptable)
4800 NORTH FEDERAL HIGHWAY
SUITE 300D _
BOCA RATON FL 33431 Cily FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . N )
N 9. Election Campaign Financin,
After May 1,2003 Fee will be $550.00 Trust Fund C:ntr?but‘\on ° O fdsd-g?ohlliif :
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QOFFICERS AND D'RECTORS IN 11
TILE D (7 beleta TINLE [1change [ Additicn
NAME SELDIN, IRVING NAME
sraeeT aoDRess | 2199 MAYA PALM DRIVE STREET ADDRESS
orv-s1-ze | BOCA RATON FL 33432 CITY-5T-2P
TILE g (O Detete e [JChange [ Addition
NAME NAME ~ =
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP A L L - CITY-ST- 2P i L )
( TITLE [ pelete TITLE [Jchange (] Addition
NAME - NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE O Delete TITLE [ change (1 Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-§T-2IP
TMLE 7 pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

got quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that Lhe information
ate and that my signatys shall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

» XY
SIGNATURE: _A\SIGMA A =10~ ¢3  sec-leco

SIGNATURE ANDT\'PWED MAME OF SIGNING OFFICER OR Date Daytime Phone #

12. ) hereby certify that the information supplied with this flling doee

of the corporation or the recetver or trustee e
changed, or on an atiachment with an adg

?

CR2E034 (10/02)



