-
-

»

Poloooo 560732

FILED
Mar 26, 2002 8:00 am

N
1. Entity Na
N”\) Bikm, iwe s i Secretary of State
L, C 2 .- -
- 03-26-2002 90037 019 ***150.00
 Boca raeron [FC 33Y76
Principal Piace of Business Mailing Address
2035 FLYNN GIRCLE #3 9035 FLYNN CIRCLE #3
BOCA RATON FL 3% BOCA RATON FL 3349
BO051232
2. Principal Place of Business 3. Majling Address
Stiite, Apt. #, elc. -Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
Not Applicable
= Zp - — | Country ~-- Zip - - | =Country ——. Cenificai ; $8.75 Acditional
) 5. Cedificale of Status Desved  [1 20 Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— Name 4 -
JOSEPH BARRATTA e epHrL S . KpvELoS
9035 Fiprn i #3 Street Address (P.0. Box Number is Not Acceptable)
’ - —WWT‘OWF—'C—?— 32%-‘;;&#%»—4%-»—1-—?—» < si-'—-?':a:-:at‘s_—_—_:_;f;;‘::};g_—wr [ Acf:_l:x;-;ﬁ./j . —== e —
Cily 1. ; Zip Codes
BocH A TOA FL | %% o
8. The abave named entity su,hmins this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\ g .
SIGNATURE (%1" W? //z.u_. 2S00
Signatuo, qp?émulmgmmwwweﬂ applicable. {NOTE: Regisierba Agent signature requirtd when relnatating) pate
9. This carporation is eligible to satisfy its intangible |~ FILE NOW!! FEE IS $150.00 . . _
Tax filing fequirement and elecls to do 50. . After May i, 2002 Fee will be $550.00 16 ?ﬁlzm:nmmm ff{;e?,‘fo",!zif"
{See criteria on back) Make Check Payable to Department of State T
11, OFRCERS AND DIRECTORS : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] 3 Detete Ochange T Ariiition
KAME CHR S kbt of
smeeraonRess | 70387 SrFivaa Gt B3
CHY-ST-BP Boecd Ar-T0n L
THLE : 1 Detete Cchange [ Addition
HAME !
STREEY ADDRESS | ;
cav-st-ze 1 B .
TIE 71 petez o ClGhange [ Adcition
NAME
STREET ADDRESS
CiTY-ST-2P )
JME . . {1 potete [ change L7 Addition
WNREE =, v """——-’—_-—;.__._._:._..r*-"-_.__._:.__ . = Ela —=. —S i —-—--—-.._ L Z U S e s SN Ny
STREET ADDRESS
Cav-8T-2P
TME [ petets [dchange {3 Addition
RARE 1
SFHEET ADDRESS ‘
CITY-S7-3P
T {3 oetets Clcame [ Addion
HAME " NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP oIly-ST-2P

13. | hereby certify that the information

indicated on this report or supplemental report is tnue and accurate and that my signature shall have tha same legal

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information

effect as if made under oath; that 1 am an officer or direcior

of the corporalion or the receiver or trustee empowered to execute this repor as required by Chapler 607, Forida Statistes; and thal my name appears in Block 11 or Block 12if

changed, or on an attachment with an

s P

SIGNATURE:

2."2-0 ~0 -

TGRATURE ANDZYPED OR PAINTED HAME OF

Date Daytime Phone #



