FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # £7] 2 noio4L 7703 Secretary of State

1. E:nmy Name 03-31-2003 90283 038 ***]158.75

Taulored Sssw’\) '

Ju066213

2. Prmcupal Placeof Busmess ‘ V 3 Mallang Address
LS B Paim Sﬁ'«e'r o5 B 'Pa\mS’n*ee\-
Suite, Apl. #, et Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City & Sta)@a\me ! FL— l &gg{}ba\m E&C}\ ) 'E_-L_ 8&?"[7 Not Applicable

Fee Required

LO%P‘ 4 “5’ tmtrysk 8, Certificate of Status Desired $8.75 aadiional

7. Name and Address of Current Fleglstafed Agent

Name
; Madthy ) P- Imse
: Street Addresi (P. Q. iox Number i |§ Sol Acceptable}

Y Lwest Palm Beach FL | 335!

a The above named enmy '-‘.melts this stalement 1or 1he purpose o! changlng it regls\ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. -
SIGNATURE -
Siynature, iyDsd o prinded nanw of !9g|c.lsrpd agenl and utke f applcable. {NOTE: Reqistersd Agent sigristura sequired when 1einslaling) DATE

9. Election Campaign Financing $56.00 May Be
Trust Fund Contribution, [0  Addedto Fees

OFFICERS AND DIRECTORS

'Pfe:‘n%\-\ ¥ R\\okker o ffices

STREEY ADERESS GI1sS B ‘Pq,\m &fee,’r
CITY-5T-21P Loest Palm

TiLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS
CiTY-57-2F

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TIMLE

NAME

STREET ADDRESS
CIY-81-29

NTLE

HAME

STREET ADGRESS
CiTY-57-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption srated in Section 119.07(3)(i), Florida Statutes. | furiher cermy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that { am an officer or director
of the corporation o7 the receiver or trustee empowered o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or on an

attachmeant with an address, with all oty like empow
Nattheo?: lmse  2hsfoz 597

SIGNATURE:
D NAME OF SIGNING OFFIGER OR DIRECTOR © {ate Daytme Priom #




