2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P01000109449 ecretary of State
1. Entity Name 04-16-2003 90248 043 ***150.00
AN OCCASIONAL PIECE, INC.
Principal Place of Business . Mailing Address
5540 PGA BLVD #104 5540 PGA BLVD #104
PALM GARDENS FL 33418 PALM GARDENS FL 33418
2. Principal Place of Business 3. Mailing Address “"“"‘ m ""l"m “m Ilm m“ "I" ||“I m” I““ Iml m”"‘

Suite, Apt, #, ate. Suite, Apt. #, etc. A\ CHECK HERE IF MAKING CHANGES

City & State City & State ‘ 4, FEl Number Applied For

02-0531 104 Not Applicable
. Zip - = mew aa ;___Counii_mx- e -.—,.Z,.LE—:“'-L'-:M-T,--.—' \_*_C_O_UT_TLF_}'-___',__.TH_ =§rEartificate of Status Desired ~ ] - "'?g"ggél‘:?:;tio"m T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
LEN v MARALYVS
FILINGS, INC. AL DAVID 147

3732 NW. 16TH STREEF, ™ TSV ITE ré"&?ffff ® BLVD.

FT. LAUDERDALE FL 33311-4132 ‘ SviTe Jo§

'y PITER FLI2Tyse

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

.1he abligations ﬂreg'M . /
SIGNATURE (1( / y/aj

Signatura, typed or printed nama of registered agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00 ‘ N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe:e will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ) O pelete TITLE Wchange [ Addition
NAME MARCIS, ALLEN D HAME MHRREUS, ALLeN D,
streeT aDDRess | 1200 TOWN CENTER DR #330 STREET ADDRESS Q Y9 VM VEes ,7—1} LVD o /05
em-si-ze | JUPITER FL 33458 ) CITY-5T-2P JUPITER FL. 23 HYLE
TITLE £ ) [B\Change Addition
we | PYLE LAWRENCE R P PYLE, LAWRENC g ; S '
stheer ooriess | 1200 TOWN CENTER DR #330 sweraoniess | G449 U NIVERS ITY ALUD - FH/
ov-st-ze | JUPYTER FL 33458 CITY-ST-2P JveIiTER , FL. ZRIYSE
TMLE T T T T T T O ek TMLE i T TSRS Y hange - [ Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ¢ITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Detete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachart with an address, with all other like empowered.

siGNATURE: _ SNAVSUERERESHRED f/éy/a 3 ST/ SI-bbdo

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phane .~

AY 0512620

CR2E034 (10/02)



