FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESchEPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P02000058592 Secretary of State

1. Entity Name 01-21-2003 90561 031 ***150.00
LUISA K. BOSSO, C.PA., PA.

Pring# lace of Business ' Mailipgrfgdress
1615, FFORUM PLAGE STE 500 161I.|M PLACE STE S00

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
N SO RSO
1S Forum TPlace, sm )lm"? Forum ?lacc Seo
P

of e__”'t%Apt 1 e j“e S o [ CHECK HERE IF MAKING CHANGES

City & Slate i Clty & Stat 4. FEI Number Applied For
wWes = Palan —Beﬁﬂl’\ I (-t E‘Pﬁ (o1 -B(‘.’ﬁ ‘h FL" 14~ 533 g iNot Applicable

ZLF’/& Bq 0 i Country u S H’ 3 3(_{ 0 | Country u S /4 5. Certificale of Status Desired O l§ese.;§q lﬁfed;‘ioné'

6. Name and Address of Curreni Reglstared Agent = 7. Name and Address of New Reg Istere;d Agent ]
Name

BOSSO, LUISA K
1615¢FORUM PLACE STE 500 Forum

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

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

SIGNATURE
Signatura, typed or prirted name of ragistered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
@ FILE NOW!I! FEE IS $150.00
y - 9. Election Campaign Fi i
- After May 1, 2003 Fee will be $550.00 e o Laneng 300 ey B
Mali'g Check Payable to Florida Department of State
0. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DfP/T O Delete TTLE (7] Change [ Addition
NAME BOSSO, LUISA K NAME
streer anoress | 1615 FFORUM PLACE STE 500 STREET ADDRESS
crv-st-zp - |WEST PALM BEACH FL 33401 CITY-57-21P
THLE O Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TImLE - - - = O Delete” B 1/ T T = T [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ patete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2p CITY-ST-2IP
TILE O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME . [ Delete TITLE [ Change  [J Adition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the infermation supplied with this filir 3 does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
T or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

“”mf% aed) [-17-03  $6r 6831078

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR D!RECTDH Date Daytims Phone 4

of the corporation or the recer
changed, or on an attachme

SIGNATURE:

(¥ 7S PR

r

CR2E034 (10/02)



