FILED
2003 FOR PROFIT CORPORATION . Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UIBR)

DOCUMENT #  PO1 0001 ecretary of State
1. Entity Name 04-21-2003 90351 046 ***150.00
Principal Place of Business Maifing Address
3359 BELVEDERE ROAD UNIT O 3359 BAVEDERE ROAD UNIT Q
WEST PALM BEACH AL 33406 WEST PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Address "l“lm m Ilm IIIII llm Iull I|||| m]l “I" “III “m ll“‘ ““ \I“
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ GHECK HERE {F MAKING CHANGES
City & State City & Siate . 1 4. FEi Number Applied For
. 65-1 145675 Not Applicable
Zip Country Zip Country - oot ; $8.75 acditionai
5. Cerlificale of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROACHE, CAMILE. = -—-. e e [ e A irRs (PO ABo% Number s Nol AGCeptable)—— —— L~ - —
5120 PINE ABBEY DR S.
WEST PALM BEACH FL. 33415
City ' ] FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agenl, or both, in the State ol Florida. 1 am familias with, and accept

s.;:A:;itm Mm@afm / Gl e /M%&L BL4 /03

Mmmmmdwﬁmww&lw NOTE: Rﬁgﬂaed signature required when reinstating) BATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. : f OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TE “|AD 7 Delete THILE I Change IiAddmm
nowie ROACHE, cmms NAME 6@{1
sreer ADoREss |5120 PINE ABBEY DR SOUTH STREET ADDRESS /65 Carie
orv-siz¢ | WEST PALM BEACH FL 33415 -7 2P 0T dm [I/ 334/3
TRE o £ Delete e O change [} Additio:
NAME . o S B - HAME
STREETADDRESS | , ~ - -~ -« - . o STREET ADDRESS
"oy SE-2IP o CHY-5T- 2P
FIME [ Delete TLE [ Change {1 Additic
NAME NAME R
STREET ADDRESS STREET ADBRESS
L _CIv-§T-28
e : 1 Detete ME o T T T Ochange T Additie Y
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CilY-ST-7IP
me ' [ Detete TME Jchenge [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 7P CITY-5T-2IP
TIILE 3 Delete WILE [ chame 3 Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 28 oY -5T.28

12. I hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119, Q7(3)i), Florida Statutes. | further certify that the information
incficated on this report or supplemantal report is true and accurate and that my signature shall have the same legat eflect as it made under oath; that 1 am an officer or director

of the corporation or the receiver o thdtes empowered Igrexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachima adcire; wnl? all 7 like empowered.

~Linitls. ﬂﬂM/Aﬂ, 3RS <hr 70737

IRl ATLINE



