2003 FOR P

OFIT CORPORATION
- UKIFORM BUSINESS REPORT jUBR)

'DOCUMENT #

1. Enfity Name

Principal Place of Busmess
981 NW 8TH AVE

BOYNTON BEACH FL 33426

‘PO1000022417 . *

Mailing Address
961 NW 8TH AVE

BOYNTON BEACH FL 33426

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

s
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] CHECK HERE IF MAKING CHANGES

ST
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City & State City & State 4, FEI Number PLI FOR Applied For
A2 17 . ,AE L ED FO Not Applicabie
Zi 7 Count o OO0 7 —
L Couniry P ountry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
e e 6.-Name and:Addreas of Current Registered Agent B T 7. Name and Address of New Registered Agent
Name i
UR Str tAdd_ (P.O. Box Mumber is:N 'lAc table)
e - S TSR =Strest- rass: (PO Box. 2 No able)= . = —me—se—— e
918 NW BTHAVE ™ cep
BOYNTON BEACH FL 33426

City

Zip Code

FL

SIGNATURE
‘e

-B. 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 tamiliar with, and accept
the cbligations of registered agent.

Signatura, typed or printed name of registered agsent and litle il applicable

(NOTE: Registerad Agent signature required whan rainstating)

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fundg Contribytien. Added to Fees

10. OFFICERS AND DIRECTORS T\. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMME PT O elete TE Ol Change [ Addition
NAME URBAN, MAX NAME =kl

sreet anorzss | 815 W. BOYNTON BEACH BLVD,, 4-104 STREET ARDRESS #5150, (I
cry-st-ze | BOYNTON BEACH FL 33426 ) CITY-ST-2iP e

TINLE v Wle e [ change [ Adcition
NAME BLEHAR, JON BLOSS NAME

sreet anoress | 1500 S. OLIVE AVE. STREET ADDRESS

erv-si-ze | \WEST PALM BEACH FL 33401 CITY-5T-2IP .

THLE O Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

OGS | e e sfoivsToP _ o o L

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP OITY-5T-2P

TTLE 1 petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIrY-§1-2P -

TITLE 3 oelete TLE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

of the corporation or the receiver or trustee e
changed, or on an attachment with an addregs, y

SIGNATURE:

Geopn F

12. | hereby cerlify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rEport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an oflicer or diractor

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

= REMEKES

0&/9&&% Sal‘ 73' 2—"5033

o d
SIGNATURE AND TYPED QR PHI F ED NAME OF SIGNING OFFICER OR DIRECTOR
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