2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000069903

1. Entity Name

VALERIE SELBY, PA,

Secretary of State

05-05-2003 90097 001 ***150.00

May 05, 2003 8:00 am

Principai Place of Business Mailing Address
1350 N.W. 14TH STREET 1350 NW. 14TH STREET
BOCA RATON FL 33485 BOCA RATON FL 33486

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FE! Number Applied For

65-1 122530 Mot Applicable
Zi Zi it
i Couniry i Couniry 5. Certificate of Status Desired O gei‘ggqg:f‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - .

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typad or printed name of ragistered agent and titla if applicable. (NOTE: Registerec Agent sighature required when reinstating) DATE
FILE NOW!I! FEE I,S $150.00 9. Efection Campaign Financing 55.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution d Added to Fees
Make Chack Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TinLE D O Delete THLE [ Change [ Addition
KEE SELBY, VALERIE NAME
seeT aooREss | 1350 NW. 14TH STREET STREET ADDRESS
orv-sr-zr  |BOCA RATON FL 33486 CITY-ST-ZP
TLE G Delete e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-8T-71P
TME O Delete TITLE [ Change [ Adcition
NAME == — S e T e R NAME s - -
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP .
TITLE " O ekt TITLE [CJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete WILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2tP

12. | hereby certify that the irys
indicated on this report gr supplementy] report is true and accuraje
of the corparation or th§ receiveror trusjee empowered 1o execufe
changed, cr on an attaGhment with an gddress, with all ather like'g

SIGNATURE:

swpplied with this filing does not qualify for the exemptign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g that my slgnatur

ghall have the same legal effect as it made under oath; that | am an officer or director
irgcyoy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AV 90BYEYO

CR2E034 (10/02)



