2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT #  P01000052003 ecretary of State

é‘s‘;‘g“é"gm 04-29-2003 90054 004 ***150.00

Principal Place of Business Mailing Address

1599 SW 30TH AVE #4 1599 SW 30TH AVE #4

BOYNTON BEACH FL 33426 BOYNTON BEAGH FL 33426

e u G
&%E%gm N Cdyr(l bLV Sune Am ;Plegg[‘&m BL D . [J CHECK HERE IF MAKING CHANGES
‘“’"y&csﬁ?f,woo FL ORA 5,%0 FL "I 690911305 T

U q Coa”§y /&} %7’% 0 q CO”"L{W SA 5. Certifiate of Status Desired [ f:;-ggq lﬁ:;dc;""’”ﬂ'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRASER’ DUNCAN Street Address (P.O. Box Number is Not Acceptable)
C/0 ACCURATE ASSOCIATES ,
660 LINTON BLVD, SUITE 207
DELRAY BEACH FL 33444 City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE STHNLFV’ N/MW?) 'fZB' 03

Signatura, typed or pnmad name of registered agent and title if applicable. (NOTE: Registarect Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00
X . 9, Election Campaign Financin
Aﬂef Mav 1’ 2003 Fee WI” be $55000 - Trust Fund Co?'ﬂr?bmion. s D }?dsdegofohgzisae
Make Check Payable to Florida.Departmentof State.. | _ . = < - LT - e = e e mn 3 1
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 7 Delete TITLE {Jchange  [J Addition
NAME FRASER, DUNCAN NAME
sThEET A0CREsS | 860 LINTON BLVD #207 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE [T Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ celets TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE O belete TITLE [ Changs  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true an rate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered tole this report as reguired by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if

¢ empowered.

changed, or an an attachment wnh argaddress, withgall of
SIGNATURE: T!‘/yf AR UUIRED L/é& 03 @w7-22£-500)

SIGNATURE ANDTYFFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ fate Daytime Phore #

F.

CR2E034 (10/02)



