" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) = Aug 18,2003 8:00 am

DOCUMENT #  P02000023321 Secretary of State
éﬂg f‘éﬁﬂﬂg NESS SOLUTIONS. ING , 08-18-2003 90172 048 ***550.00
| , .

Principal Place of Business Mailing Address
219 NE 15T AVE 219 NE 18T AVE
DELRAY BEACH FL 33444 ] DELRAY BEACH FL 33444
I I R AR R AL

L/Zga Cé;/ry KC/ qggo (‘I{Irv Kﬂ( L

Suite, Apt. #, elc. 7 Suite, Apt, #, etc.  /# )x« CHEGK HEFE IF MAKING GHANGES

City & State City & State 4. FEI Number ' Applied For
L/est Palo Deact, Fc Lest Lafn Beach , FC Y7-0851367 Nol Applicable

Z|3p3 ‘_{/7 CO;:EY g‘} (f/ 7 Cc();n;'y 5. Certificate of Status Desired [ ?i‘gilﬁ?ed;"onal

_ . _6..Name and Address of Curront Registered Agent - - e - _.7._.Name and Address ol New Registered Agent - .
Name
:g;‘oEgth::SIYSL%PHER C Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33417
l , Gity FL [ ZpCode

87 The above named entity: subpeIh) o+the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
g 3T

SKGNATURE ) ;I/ Chestophe £ Joues s i 3'//5/,’2593

Signature, typed or prnted of registered zgent and |il\e'\| applicable (Ncﬁ' E. Registered Agent signalure required whan réinstating) OATE'
¥ g g

Aﬂ::*ﬁi;‘l?\:{:;; :I;Eeﬁ‘:’ﬁlt'ggsgg " ] . 9. Election Campaign Einancing $5.00 May Be
. Y T £V, i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. _‘_ " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE : [ change [ Addition
NAME JONES, CHRISTOPHER C NAME

sTRee! anoress | 4880 CHERRY RD STREET ADDRESS

orv-sr-z2¢ | WEST PALM BEACH FL 33417 CITY-ST-2IP

TITLE [ Delete TITE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-8T-21P
~TITLE= e — 7 peiee e T T T T TS T T[] Thange | L] Addition
NAME NAME

STREET AGDRESS STAEET ADDRESS

CITY- §T-21P CITY-ST-7P

TLE 1 Delete E ' [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [1 Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ] pelste TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS : ’ STREET ADDRESS

CIFY-ST-2IP CITY-5T-29

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 i W d accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emphex?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'" fxher like-ermpowered.

changed, or on an attachment with an addres
SIGNATURE: ___ SIGNATIEA: REAIICITenes, lraidinl 8/13/2003  56/-3729-$39¢

SIGNATURE ARD TYPED ONLBATNGED NAME OF SIGNING OFMCER OR DIRECTOR Date Daytime Phona #

AV B9FFLY0

CR2E034 (10/02)



