2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000023942

1. Entity Narme

DEBORAH MENCTTE, TRUSTEE INC.

Principal Place of Business
1275 READING TERRACE

WEST PALM BEACM FL 33414

Mailing Address
1275 READING TERRACE
WEST PALM BEACH FL 33414

of Business

THAM T A Lyrilam O

2. Principal Pla,

FILED

Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90134 046 ***150.00

VO G A
o

HECK HERE IF MAKING CHANGES

Suite, Apt. #, elc. Suite, Apt. #, ete. i

A Perft A0 ™30 H) 1528

Applied Far

Net Applicable

LOEAT Y A, IOEAT
2O | fsn | R34
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5. Certificate of Status Desired

a

$8.75 Additional

Fee Required

6. Name and Address ot Current Reglstered Agent = =~ -

__T7. Name and Addrass of New Registerod Agent’

= BTG, O EbOL ALY

MENOTTE, DEBORAH
1275 READING TERRACE
WEST PALM BEACH FL 33414

Streat AjdrisEP.gBox ZUECfWa (\/T '

= B Parm b ol

FL

B

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd abe'm,'or bot

h, in the State of Florid}l. | am familiamith, and accept

SIGNATUR|
nature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signatura raquired when rainstating)

DATE

FILE NOW!II- FEE IS $150.00
- . After May 1, 2003 Fee will be $550.00
"| Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | EER N ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11

THTLE P [ pelete TITLE [# Mnge {7 Addition
e MENOTTE, DEBORAH i NOTTE, DB

sTreeT aomess | 1275 READING TERRACE STREET ADDRESS | | L H’ e,‘r )
CITY-ST-2P WEST PALM BEACH FL 33414 CITY-ST-ZP 11 )E f [ 35‘“

TITLE [J Delete - TILE / [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§T-7IP

THILE T T s T ) elete - T TIME - = s mm e (7] Change [ Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-ST-ZIP CITY-5T-2IP

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-$T-ZIP

TILE [ betete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-2IP

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667,
changed, or on an attachment with an address, with all other like empowered.

sianaTuRe: X A% (E QRSB TT o

12. | hereby certify_lhaﬁlhe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i),
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect

Florida Statutes. | further certify that the information

as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

[03

SLr-790 - 96Yo

SIGNATURE AND TYPED QR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

2/7

T

Data

Daytime Fhorg #

CR2EQ34 (10/02)



