FILED

2003 FOR PROFIT CORPORATION ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AL COUNTY:P:CINC:

ecretary of State

04-30-2003 90016 047 ***150.00

DOCUMENT # P02000052752

1. Entity Name

S

B = = b

Principal Place of Business
3235 BELLEVILLE ROAD
WEST PALM BEACH FL 33417

Mailing Address
3235 BELLEVILLE ROAD

WEST PALM BEACH FL 33817

11049994

I

2. Principal Place of Business

3. Mailing Address

e
Sulle. Apt. #. etc. Suite, Apt. #, etc. MGHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

zf’ " 05 5695 Not Applicable
Zi Count Zi Count i
® ouniry ® ountry 5. Certificate of Status Desired | $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

MILLER, FRANK
10103 BOYNTON PLACE CIRCLE
BOYNTON BEACH FL 33437

}

L SRl L LR

“Strest Address {P.O. Box Number is Not Acceptable)

5667 64" PL w

FL

/A ¥z 0

"k ox GBI €

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed na'ﬁ_'q'oi'registered agent and litls if applicable,

(NOTE: Registered Agent signature required when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00

. After May 1, 2003 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTiE D o - ] Delete TITLE {Ichange [ Addition
NAME MILLER, FRANK . NAME
STRGET ADAESS | 10103 NBOYNTON PLACE CIRCLE STREET ADDRESS
cmv-stze  { BOYNTON BEAGH R 33437 CITY-ST-2P
CTHLE H {7 Delete TITLE O change [ Additien
NAME - NAME
STREET ADIDRESS . STREET ADDRESS
CITY-ST-2IP E CITY-ST-2F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
. —
TME . [ Datete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
ATLE [ Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ignalure shall have the same legal eflect as if made under oath; that | am an officer gr director
required by Chapter 607, Florida Statutes; and that my name appears ln Block 0 gf Block 11 if

%J JQ?’

Day( Pme Phone #

12. | hereby certify thaf the information supplied with this filin
indicated on this téport or supplemental report is true and accurale and that m
of the corporalion or the receiver or trustee empowered {0 execule this r

changed, or on an attachment with an address, with all other like emp 4
[}/ [ b
JeEn > 1// /b3

SIGNATURE: _Frr Ko BL ZEE
SIGHING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME

AV €62Z620

v
'

CR2E034 (10/02)



