2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

PENSJ;JMENT # P01000019344 Eot Secretary of State
ORGANIZE SUCCESSFUL E-BUSINESS, INC. 01-23-2003 50087 010 ***150.00
Principal Place of Business Mailing Address
15855 CONGRESS AVENUE 3325 JAYWOOD TERRACE
DELRAY BEACH FL 33405 BOCA RATON FL 3343t
S N L T
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City & State City & State P 4. FEl Number Applied For
Delvroy Beceh | F L Delvew b 1 65-1080118 Not Applicable
32{ A’%% ESUHHSY A fﬂ; q 6?3 CO{Blr‘y ‘3 ﬁ 5. Certificate of Status Desired O ?g'gi‘ﬁid;tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
’ Name 5
STEWART, JAYNE M il 2 :

. Street Address (P.O. Box NumbesisNot Acceptable
BUSINESS COORDINATING ENTERPRISES INC. | e Lindel] Brie Are 18

631 LINNETCIR - ' .
DELRAY BCH FL 33444 ' City \DIZ 4/&7 2 ; FL Z%_%S’%e/f3

8. The above named entity submits this statement for the purpose of changing ils registered office or registeréd agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE [ IO0R_S. R AN 6T oyl o3

Signature, typed or printed name of registered agent and litle it applicable. [NCTE: Registarad Agent signature required whan reinstating) DATE
TTTUTUFILE NOWINT FEE IS $150.00 et [ cm oo _nmmr e o e o
X = Y| 9. Election' Cémpaign'Financing - -~ $5.00 May Be -
After May 1, 2003 Fee will ‘.’e $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFJCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L PDT O Detete TITLE roT VoA € thange [ Additon | &
NANE RANGEL, LDAS NAME pangeEL, b corre Q\B S
STREET ADDRESS | 460 NW 20TH ST #310 STREET ADDRESS [ OO ‘W DELL BwW 3
orv-s-2¢ - |[BOCA RATON FL 33431 Jomrsr paeav BeAcy FL 33483 i
TLE : év - ‘ . ] gelete TITLE O change [ Addition o
NAEE TEWART, JAYNE M NAME
sTreet AD0RESS | 631 LINNET CIR STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33444 CITY-ST-2IP
TINLE : 1 Deleie TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-ST-2IP
TTLE [ Delete TITLE O change [ Addition
NAME NAME
“STREET ADDRESS | ==~ = me S oD e = o R STREET ADDRESS: - SR e P R [ T
CITY-$T-21P CITY-5T-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME )
STREET ADDRESS - STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE 7 Delete DILE ’ [JcChange [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P \

12. | hereby certify Ihat the informaticn supplied with this filing does not qualify for the exemption stated in Sectien 119\.‘(3?{3)0), Florida Statutes. | further certify thal the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal éffect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execule this reporl as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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