FILED

2002 UNIFORM BUSINESS REPORT (UBR)
. | 1, 2002 8:00
DOCUMENT #  PO1000097938 Msaelérletary of State

1, Entity Name

EXFOLE, INC. 03-11-2002 90025 004 **%150.00
Principal Place of Business Malling Address

7690 LAGO DEL MAR DR.. UNIT 307 7690 LAGO DEL MAR DR.. UNIT 307

BOCA RATON FL 33433 BOCGA RATON FL 33433

I S (NCARCR TSR EHA N
7670 Ligo 94 Ml I |” 7e70 Lago Tt Mt K |
lypt. #, etc. 25017 etc. DO NOT WRITE IN THIS SPACE

bain Mrn_Fi oty At # P a4 667/ ot s

$8.75 Additiona

Zip? 6#33 ngﬂ Z%g#% ‘ COUW&A 5. Certificats of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aqgent
Name
GIRNUN' MORRIS Street Address {P.Q. Box Number is Not Acceptable)
7690 LAGO DEL MAR DR., UNIT 307
BOCA RATON FL 33433 )
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or regisiered agent, ar both, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowere eXecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with glatxE gmpowered. .

Fag s

SIGNATURE
Signature, lyped or printed name of registered agent and tilla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
~98—Thiscorporation is:eligible to satisfy its. Intangible=... .- .. _FILE NOW!! F_E!E IS $150.00 |—10:-Election Campaign-Financing = ~r-+ $5.00M; Be — -
Tax nlm.g rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add-ed to Fe):as
(Sea criteria on back)\ O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS L I 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11 _
THTLE D O Defete TITLE : [ change [ Audition | &
NAME STEIN, COLIN MAME )
graeeT anoress | 7690 LAGO DEL MAR DR., UNIT 307 STREET ADDRESS &
crv-st2¢ | BOCA RATON FL 33433 CITY-§T-2IP . Lﬁ
TITLE [ pelete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE O pelste TITLE 7] Change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-ZIP
TmLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP .
TIMLE ] pelete TILE [T Change (] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADGRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

(e ,a T | ’ %)~ calat R
SIGNATURE: WL e b N TR s a L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

RN



