FILED
Apr 24,2003 8:00 am
" ecretary of State

04-24-2003 90278 018 ***150.00

SIGNATURE i
. Signawma, m.-um e AT Of PO T BT I LM T AN (HOME: Repmarad AQentiunaium M ised when mnIutg) DATE

. _|.. # Ewction Campeign Financing $5.00 May Bo.

Trust Funa Contribution. Added to Feaa
' 10, o OFFICERS AND DlFEchns 11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECEQRS IN 11

e Do 7 Detete e Ol Ctenge [ Addition | &
s SMITH, SUZANNE M N =
smeetanoress [CAO 4400 PGA BLVD. #201 STAEEY ADURRSS v
L5128 PALM BEACH GARDENS, FL 33410 cov-st-hk E
e ; O Deleke e O Change [ Adriton %
NANE -, NAE
STREE ALDAESS T STREET ADURESS
oy -si-t Ty cny-st-np
TILE ’ [ Delewe e (] Chenge ] Addition
NAME WAME
STHEET ADBRESS STREET ADDRESS
cire-s1-2p <IV-51-2IP
e ' [ Delete - me [DChenge (] Addition
NAME NAME
STAEET MDDAESS STREET ADDRESS
Cv.st-2p env.st-2p
TE O oelee me T D Grange ] Additon
HAME NAME
STAEET AUIRESS _ STREE ADDRESS
citv-s1-2e ) Lny-st-2i
TmE 3 Deteie LE [Jcharge [ Addilion
NAME NAME
STAEET ADDAESS STREE1 ADORESS
CITY-51-2p COY-ST-2P

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR') e -
DOCUME NT #P01000091189 ) )
SUZANNE M. SMITH CPA, CHARTERED
Principal Place of Busingay WMalllng Addrgss
4400 PGA BOULEVARD 4400 PGA BOULEVARD
SUITE 201 SUITE 201 1
PALN BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 1 U
5 o TR IR IIIIlIIllII|l||II||I|I|I|||II|l\l||||||I|I|lIIIl

Suile, Apl. #, etc. Suite, Apt. #, efc. [] HECK HERE IF MAKING SHANGES
City & Siave City & State 4. FEI Numbar Appliad For
: 651153772 ol Applicatie
21p Cauntry Zip Country T8 Additional
5. Cerlilcate of Siatus Desired D gi Reuired
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, JACK S
4400 PGA BOULEVARD Streel Aaaress{P.O. Box Number is Nol Accapiabie)
SUTE 201 ... .
PALM BEACH G‘hRDENS FL 33410
g ary FL l Zip Code

B. The abyove namec enlity submiis this stalement for the purpose of changing its registered office or registered agent, of poth, in Lhe State of Florida. ) 2m Jamiliar with, ana accept
the obiigetions of regisierad agent.

.’\‘I

12. | hareby cedily that the inferrnation suppllen with s ling does nol Qualily for the exemption siated in Section 119.07(3)), Flonga Stalues. 1 funher gertify that the informetion

Inﬂlcmed on this repat or gupp\emental repor I3 frue and sccuras and that my slgnumre shal} have 1he same lagal affac 23 It made unosr oalh; that | em an officer or di recmr
orporation of the recgiver or trustae empowerad b execuhe 1hia repoct 83 reguired by Chapiar 607, Flord da Statuies: and that my name appears (n Block 10 or Block 1

changeu or ont an atachmer with an address, wih all othaglike empowered.

SIGNATURE - .

e e et



