o o - FILED

-

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

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P01000006748 B,
E;IE?TNWNGS, INC.

04-25-2003 90246 034 ***150.00

Principal Place of Business Mailing Address - 1 1 O
2
5352 LAKE WORTH 80 DO FL 334251016 17267

LAXE WORTH, FL 33463

> P oS R R 0 O S A A
Sulle, Apt. 2, eic. Sulke, Apt. £, etc. [3 CHECK HERE IF }AKING CHANGES
City & State : City & State 4. FEI Number Appiied For
65-1078809 Not Applicahis
2ip Country Zip . Courttry ‘ $8.75 Additional
B. Certificate of Siatus Desired | Feo Required
6. Name and Addresn of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
MIEGEL, SCOTT R SR
156 TONEY PENNA DRIVE 1B Strest Address (P.0. Box Number is Not Acgeptanta)
JUPITER, FL 33458
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing i1a registered office or registered agent, or both, in the Stale of Florida. | am famiiar with, and accepl
the obligations of registered agent
SIGNATURE
N brasanbel agani anud Ll i s icabis. (NOTE: Ragkaral AUsniSignatue muuingsd when sasuting) OATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Gontribution. 1 Addedto Fees
. : 11 ADDITION S/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s ' 3 oeie Me . [Jcrenge {1 Additun
L EARL, KEITH WAME
STeeY ADDIESS | 6332 LAKE WORTH RD SHEET ADORESS
crv-s1-zp | LAKE WORTH, FL 33463 ' . f eme-stmp
TNE - VP [ Deiee TALE O Cange [ Addition
WAME EARL, KATRINA NAME
STREETADDRESS | 6332 LAKE WORTH RD STREET ADTESS
CITy-ST-20 LAKE WORTH, FL 33463 ory-s1-2p
e o 7 Celte Me [JClame [ Addtion
NAME = NARE ’
STREET ADDRESS. STREEY AIHRESS
CEY-51-29 coy-s1.2Ip
e 3 Deleie TME O ttenge  [] Addition
NANE . WE
STHEET ADDHESS . STREET ADDRESS
Ciy-s1-2¢ cnv-sh-2p
wme ! [ peiee me : OJ Chenge  {J Addition
NAME NAME
STEB'H)QES SYREET ADDRESS
Cnv-81-2¢ oir-s1-21p _
1i1LE [ peiere L€ [ Clange {1 Addition
NAME HANE
STREEY ADDRESS . STREET ADDRESS
Crv-81-29 ’ Ty-s1-2p
12. | hereby certify thet the Information supplied with this filing does not gualify for the exempiion sisted in Section 119.07({3%i). Florida Stahutes. | further certify thal the information
indicated on this repor or supplemental report Is true and accurate and that my signature shall have the same legal as if made under oath; that | am an officer or direcior
of the corporation of the receiver of rusiee empowersd 10 exscute this repoft ds required by Chapler 607, Fiorida Statubes; and thal my hame appears in Blook 10 or Block 11 if
changed, or on an attachment with an andress. with all other like empowered,
SIGNATURE: Mzmﬁm&w b u=-DD Gl -S23 3200
TURE AND TYPED OR PHINTED NAME OF SIOMING OR ARECTOR Carytire Pvona #

CRZEC34 (16/02)



