FILED

,“3003 FOR PROFIT CORPORAT May 21, 2003 8:00 a
~ UNIFORM BUSINESS REPORT (UER) “2 Secretary of State

DGCUMENT #  P02000050287 04-28-2003 91389 049 ***150.00

1. Entity Namae

Eaiaiae o ) —— = Name-." - T

. _WARD;PHYLLUS A= T T L T i A
217 A DESTE troet Addross (PO umber i Not ecema a)

SUITE 1810
' DELHAY BEACH FL 33445 CT City FLJZ:p Code

8. 'me above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar wilh, and accept
d"f obligations of registered agant.
L=

SIGNATURE _
SIgnaturs, typed o printad niire of (002 Ed agert end Iitle if applicable. {NOTE: Ragk Agant sig; requirad whan reinetating DATE '*
, AI'!: IL: N? ‘:;la I::EE v:ﬁlﬂsgsgg 00 | 9. Election Campaign Financing $5.00 May Ba
rvay 1, ee : i Trust Fund Contribution. O Added {0 Feos
Make Check Payahie to Florida Depariment of State | —
10, - OFFICERS AND DIRECTORS 11, ADDIT&ONSICHANGES TD QFFICERS AND DIRECTORS IN 11
- TIME [ Delste ‘mme” es\ e O cange [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS Aq { Q., es;\ ?-l— \% ! 0
CIY-S1-7TIP CITY-ST-2IF \
TITLE O Deleta e T DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CIY-81- 2P —me s - e e el ~ = B S DP——f— —ee = o e = = -
L34 ] Delete TmE Clcrange [ Aition
NAME NAME ] L
“SREETADORESS [— T T ToT Tt T T T STREETADDRESS T[T T - -
CITY-5T-7p CITy-St-ap
me [ oglete LE Cchange [ Addition
NAME NAME
* STREET ADDRESS : STREET ADDRESS
CITY-57-1P ) CITY-ST-2F i
mE [ pekete TILE : O cChange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P ciy-s1-aP
TITLE O Datzte TILE ’ [ thange  [] Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CIIY-S7-2P CITY-§1-2P

12. hereby certify that'lhe infarmation supplied with this filin 3 does not quality for the exemption slated in Section 119.07(3)(i}, Plorida Statutes. | further cerlify thal the information
dicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undir oath; that | am an officer or director
of the oorporauon or the raceiver or trustea empcwered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Y2403 56186573 47

SIGNATURE:
Daytime Phona #

JAMES ‘2AY INC
Principa! Place of Business Mailing Address . v ll 4 G J i by
217 V1A DESTE A7 YiA DESTE
SUITE 1810 SUITE 1810 '
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Addregss
— - ’ y
Sulte, Apt. ¥, tc. Suite, ApL. #, etc. “, | [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNu Applied For
' ?3&‘,_55-0 Not Applicable |
2ip - - - Country-- == =7 - Zp- ' Country 5 Cemrlcate of Status Desired O gg'gfqaﬂb“'
8. Name and Address of Current Registersd Agent 7. Nams and Add; of New Registerad Agent -

m

CR2E034 (10/02)



