2002 UNIFORM BUSINESS RE

a l -

PORT (UBR)

DOFEMBNT #
1. Entity Name

4835 HOLDING CORP.

P01000047949

/

Principal Place ot Buginess Mailing Address
10 NORTH OCEAN BOULEVARD 10 NORTH OCEAN BOULEVARD
DELRAY BEACH FL 3348 OELRAY BEACH FL 33483

May 29, 2002 8:00 am
Secretary of State

04-29-2002 90126 037 ***150.00

(TR A

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE| Number Applied For
LAWMV 764 - Not Applicable
Zip Country Zip Country - ; $8.75 Additional
. Cerlificate of Status Desired (] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regiatsred Agent
T e e e e | Name, e e e e o .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabls}
1200 SOUTH PINE ISLAND ROAD _
PLANTATION FL 33324
City FL Zip Coce
8. The abova named enlity submits this statement for the purposa of changing ils registered office or registered agant, or both, in the State of Florida.
SIGNATURE __
Signature, typod of printed nama of registared agent and iitke ¥ spplicabls, {NOTE: Regisiarsd Agent signaturs requred when reinstating) DATE
9. This corporation is eligible to satisly ite InMangible FILE NOW!!! FEE IS $150.00 , .
Tax filing requirement and elects to do so, Alter May 1, 2002 Fes will be $550.00 1. ?:3:? 2:;?2 op:l:'?:ui:l: neing sl 5|'°|?°M8F y Be
(Sea criteria on back) 0 Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e D 3 Gelete Ochange  [Jamdition | 5
HAME WALSH, MICHAEL P =3
sreev aopress | 10 NORTH OCEAN BOULEVARD - §
crv-sr-zp | DELRAY BEACH FL 33483 5
TTLE D [ Delete [ Change [ Addition | &S
NAME WALSH, MARK T
streerA0baess | 10 NORTH OCEAN BOULEVARD
orv-st-2¢ | DELRAY BEACH FL 33483 .
TME D 7 Delete [ Change [ Addition
mve __ (WALSH WILLIAM __ - mm e o -
streer anbress | 10 NORTH OCEAN BOULEVARD
cry-st-¢ - | DELRAY BEACH FL 33483
TME ] Detets {3 Change [ Addition
RAME
STREET ADDARESS STREET ADDRESS
Ciry-S1-2P LIry-st-2ip
e O oelets TilLE CdcChange [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
cny-sI-zp CiTY-sT-2P
IME 3 Detata TMLE DO Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2 cv-s1-70
13. | hereby cerlify thal the information supplied with this fgll?g does not qualify for the exemption stated in Saction 119.07&3}(!). Florida Statutes. | further certify that the information
indicated on this repon ar supplamentaf report is rue 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 of trustes empowerad to execute this raport as required by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all other like empowared.
SIGNATURE: Ao Yo (2P l
i Dxta Duytime Phons #




