2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT# P02000067975

1715 SOUTH DOUGLAS ASSOCIATES, INC.

Principal Place of Business
3700 SOUTH OCEAN BLVD

SUITE 1706

HIGHLAND BEACH FL 33487

Mailing Address

SUITE 1706

3700 SOUTH GCEAN BLVD

HIGHLAND BEACH FL 33487

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, atc. Suite, Apt. #, elc.

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90054 010 ***150.00

I

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number Applied For
Not Applicable
Zi Counts Zi Count » . .
P niry P ountry 5. Certificate of Status Desired O $8’75 Apdmonal
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

PARK, SEAN

3700 SOUTH OCEAN BLVD .
SUITE 1706

HIGHLAND BEACH FL 33487

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

City

Zip Code

FL

8. The abave named enmy subrn ts th|s statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgauogs of reg|stefed agent.

@wé//a

A
R A )
by C

Koyt

SlGNATUBE'

Sigﬁalufe‘f‘lzfpsd or pred nama of registered agent and title if appiicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! 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 Be
Added tc Fees

 OFFICERS AND DIFECTORS

10. 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬂ/ﬂs W [ pelete TILE M{S J/i M ",/ [ Change ﬂAddmon
e ARk, Sear N '
STREET ADDRESS s STREET ADORESS
CITY-ST- 2P 375)0 SM }' o4 40"/ '3/ vo*/7 b CIvY-51-21P
TITLE 7T RT /y,o W V 57 3 pelete TILE O change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE L FAES / [ Detete TIME (3 Change sz] Addition
::FI:,L; AURESS 7 IC; f': ia’, 5/: A e @/;,@15‘) 70é STREET ADDRESS ?
CITY-ST-ZiP ’37 #A Oa/‘a,\/ CITY-5T-ZiP
ad [l ALy o8 ,“./ ZL ?ZVI/’J’
TITLE 4 D Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemeantal report is true an

changed, or on an attachment with an ad

SIGNATURE: M!

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that
, with all other like empowered.

ZARE FZOUIRE

v name zppears in Block 10 or Block 11 if

V/w} S8/ W Y1L8E

LGIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date Dayiime Phone #

LS TR R Lo

v

CR2EQ34 (10/02)



