2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000045620

1. Entity Name

WOOLBRIGHT 7 FLORIDA, INC.

FILED

Apr 30, 2003 8:

ecretary of State

04-30-2003 90312 010 ***150.00

00 am%

Principal Place of Business Mailing Address
4800 NORTH FEDERAL HIGHWAY 4800 NORTH FEDERAL HIGHWAY
SUITE D-108 SUITE D-108
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Sute, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
7I5-305032.5" Not Applicabla
Zp Couniry Zip Country 5. Certificate of Status Desired O gg.ggqﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLTON’ PETER S Street Address (P.O. Box Number is Not Acceptable)
505 SOUTH FLAGLER DRIVE
SUITE 1100 ’
WEST PALM BEACH FL 33401 City FL [ ZeCoce

8. The above named entity submits this-statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad namea of registerad agent and title it applicabla (NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW!!! 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 ge
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD O Delete I TIME [dChange L] Addition
NAME STILLER, DUANE NAME

streeT aDDRess | 4800 NORTH FEDERAL HIGHWAY #D-108 STREET ADDRESS

crv-st-zr | BOCA RATON FL 33431 CITY-§T-2IP

e VSTD [ pelete TITLE [OcChange [ Addition
NAME FIMIANI, MICHAEL NAME

sTREET ACDRESS | 4800 NORTH FEDERAL HIGHWAY #D-108 STREET ADDRESS

CITY-§T-21P BOCA RATON FL 33431 CITY-S7-2IP

TITLE v [ Delete TITLE [ Change [ Addition
NAME BARRY, MARK NAME

SsTREET ADDRESS | 4800 NORTH FEDERAL HIGHWAY #D-108 STREET ADORESS

CITY-ST-2iP BOGA RATON FL 33431 CITY-5T-2IP

TME [ pelete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE ‘[ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2IP GITY-ST-2IP

TIE T Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS A

CiTY-ST-2IP A CITY-ST-2IP

12. | hereby certify that the information supplied with lhls ili
indicated on this repcrt or supglemental report §
of the corporation or the recefifr or trustee e
changed, or on an attachmghywith an addre,

SIGNATURE:

Il other fike Smpavered.

does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certity that the information
d accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11if

Y ,'/faé; Fortiom Véféz 91‘?‘%1?-:9’ Yy

SIGNATURE J\NDTYPE,T rHNTED NAME QF SIGNING OFFICER OR DIRECTOR

ay'ume Phone #




