FILED
2002 UNIFORM BUSINESS REPORT (UBR) . 5
e

1. Entity Name

Principal Place of Business Malling Address
3850 MAX PLACE #1093 3850 MAX PLACE #103
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

A D O

2. Principal Place of Businass 3. Mailing Addres:

d405 NW (5™ streer | ddbs NwW b5t st

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

City & State City & State 4. FEI Number Applied For
a(‘DCOﬂLlrtCJPm\ 4: l (',O(,Dnuj' w&h p I (05 - '0'1 54 7—‘ Not Applicable

3%0.] 5 Coyaygﬁ- - "“izaip'g‘ol"fr T C_:DT&‘S A--ﬂs—_‘,_ f‘ (Eijiﬁiél_e of Status Desired B/ fg'gasqlﬂ:‘eddmo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .. - ___ -
. Nam .
NEWMAN;4ILL B ESQ B Newman, s, /David B. Roy P.A.

Street Address (P.0. Box Number is Not Acceptable)

DAVID R ROY PA
2790 NORTH FEDERAL HWY STE 201 4209 N. Pedond Hwy.

BOCA RATON FL 33431 CityP om pa_ﬂo Ram FL Zi‘goc(isb‘_‘

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.

smwmu%@ '\J&DM&/ A ‘\)wmﬂ\ﬁﬁﬁ ; LL'(S“OJ—-

CR2E034 (9/01)

Signaturs, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agenl swgnatufe requiradMhen reinstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. E( After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEEX ADCITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TLE P O Delete TinE vresident Thange [ Addition
NAME NEWMAN, BRUCE NAME Bruce . Néwman
stheeT anokess | 3850 MAX PLACE #103 smeTAORESS | 4405 N S STt
orv-sr-ze | BOYNTON BEACH FL 33436 CITY-ST-2IP Cotonut CI?CK. & 33013
TITLE [ Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-8T-2P ol commem e, L. e CITY-ST-2IP
TILE [ Deiete TIMLE T T T - [ Ghange. --[=3 Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21F
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-ZiP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowared.

SIGNATURE: ___ PG N LSS LU Riuce L Newnay, 415102 a6d-42G-04ut

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytims Phone #

et




