2003 FOR PROFIT CORPORATION ADT IOFIZ%E;)S:OO am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT #  P01000119700

1. Entity Name 04-10-2003 90186 001 ***150.00

O.R. PROJECT PROFESSIONALS, INC.

Principal Place of Business Mailing Address

7859 ROCKFORD ROAD 7859 ROCKFORD ROAD

BOYNTON BEACH fL 33437 BOYNTON BEACH FL 33437

I — WGP AN
Suite, Apt. #, elc. Suite, Apt. #, ele. [ CHECK HERE IF MAKING CHANGES
City & State City & State ~ 4. FE! Number Applied For

01-0549696 Not Applicable
Zip - Country™= =~ = r|[==Zip— —~ "=~ ~%=-|—cCourtry ~ = * -+ "E"E:eﬁu'ncate of Status Dosired 0 Eg.;gq‘ﬁ?a(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address

aeﬁrw-ﬁw—l}c’,} Mﬁ”ﬂfﬂ/ ﬁ@/\/ Nami/"w-bdd m,ﬁ’f{—i F‘( /yx

7859 ROCKFORD RD Spgriety e o B2 d ﬁd
77

BOYNTON BEACH FL 33437 e _ ,/7 LY SN Y '
Nﬁ%ﬂxﬂ\@e‘/’/m S AL N =

8. The above named entity suomits this statement for the purpose of changing its reglslered office ar registered agent, or both, in the State of Florida. | am familiar with, and acept
the obligations of registered agent.

SIGNATURE X ,
Signatues, typealor printed name of registared agent and tile if applicable. {NOTE: Reglstered Agant signature required when reinstating) DATE
FILE NOW!!! 'EEE IS $150.00 | o
) k) 9. Election Campaign Financing $5_00 May Be
~Aﬂer May 1,2003 Fee will be $550.00 : Trust Fund Contribution. OJ Added to Fees
MakeZheck Payable to Florlda Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e -~ *B‘/-‘ . elele R TLE [ change [ Agdition
nate BOYEE-NARY-P-AN™ - NAME
staeer anoaess | 2890-ROGKFOREROAD™ .- P STREET ADDRESS
. N
CITY - §T-2IP 37 )’ V) ‘;(? ff’{ﬁé CITY-5T-2I7
TITLE VSTD £ O ek TITLE [} Change [ Addition
HAME FISS, SALLY A RN NAME
stReeT aporess | 7859 ROCKFORD ROAD STREET ADDRESS
orv-st-2p | BQYNTON BEACH FL 33437 O-ST-2P | o eoel e -
THLE p p Delete TITLE D Change T Additien
NAME / & Mﬁ' /&f NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2PP LM % T ZLE]) s
e [ Delete TNLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-2iP City-§7-2IP
THTLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 cath; that | am an officer or director
of the corporation or-the receiyer or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf with an address, wmher like empowered.
26010 ﬁ =L
SIGNATURE: (R pUHIC, S 7 K/ Z'_\/

/  SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER oa | CIRECTOR Date Daytime Phone #

A 62VE0P0

CR2E034 (10/02)



