2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PgISNLaJmI:/IENT # P01000084091

WHITNEY M. BALDWIN, INC,

Secretary of State

03-31-2003 90134 002 ***150.00

Mailing Address

820 DIXIE HIGHWAY

SUITE 1

WEST PALM BEACH FL 33401

Principal Place of Business
820 DIXIE HIGHWAY

SUITE 1

WEST PALM BEACH F!. 33401

2, Principal Place of Business 3. Mailing Address

KRR DRI

Sulte, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Mar 31, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
65-1 1338m Nat Applicable
7 - —
P Courniry Zip Country 5. Certificate of Status Desired O $8.75 Addltional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TARONE. THEODORE T JR. - Street Address {P0O. Box Number is Not Acceptable}

180 ROYAL PALM WAY
SUITE 201
PALM BEACH FL 33480 City FL [ Zpcode

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature, typad or printed nama of registerad ageri and title if applicante.

{NOTE: Registerad Agent signature requinad when reinstating)

CATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HRE D [ Delete TITLE D ﬁ(}hange {7 Addition

e BALDWIN, WHITNEY M Nave Bacpwiw, whi TS M

sTReeT A00REsS 13704 SOUTH FLAGLER DRIVE, B207 STREETADDRESS | 2573 M ureAY £od

ar-s1-2¢ - |WEST PALM BEACH FL 33405 CvSi2P | fyfegT Faem Bescs, Fo. 3340l

. O oelete TMLE [ change [ Addition

NAWE NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE ot b |- v o e S i o R Tt e e+ e [ ] DR(E1R e o= T E i e [ it s e i s e - ———[=}-Changt —. [=] Additicn.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-§T-2IP

TILE ([ Delete TNLE Ol change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TTLE ] Delete THLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP

it [ elete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2Ip

12. | hereby certifyffhat the lnformat\ é} does not quaNjy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaltion
indicated on this report or supkl accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
oLthe cgrporan bn or the receiv @ C |s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)



