2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FR

FILED

Bn) Apr 15,2003 8:00 am

DOCUMENT # P02000069063

1. Entity Name

INTERCHANGEABLES, INC.

ecretary of State

04-15-2003 90094 037 ***150.00

Mailing Address

550 FAIRWAY DRIVE

104

DEERFIELD BEACH FL 33441

Principal Place of Busingss
550 FAIRWAY DRIVE

104

DEERFIELD BEACH FL 33441

2. Principal Place of Business 3. Mailing Address

IR AR RO

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
X [Not Applicable
P Country - Country 5. Certificate of Status Desired O gi‘g?qagg;t'ona'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
- e e e T e ¢ o — T T Ml T i 3 e LT =TT ‘-'Nﬁrﬁe'——v-— Rl = e N T e L
RTNEY, BARBARA C

co EY, Street Address (P.O. Box Number is Not Accepiable)

550 FAIRWAY DRIVE

104

DEERFIELD FL 33441 City FL | ZiCoce

8. The above named entity suarm'% this'staternent for the purpose of changing its registered
the chligations of registered age-nj

office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signahure, typed or printed namé of registered agent and title i appiicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE 15:$150.00 ;
& After May 1, 2003 Fee wilFbe $550.00 ?
_Make Check Payable to Florida Department of Statp

9. Election Campaign Financing
Trust Fund CGontribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPS . [ peiete TITLE [Jchange [ Addition
NAME CCORTNEY, BARBARA C. NAME
S oMY 9948 FLORAL PARK LANE it

BOCA RATON FI. 33428
TMLE - [ pelete TITLE [J Change [ Addition
NAME n NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O pelete TITLE (] Change  [7] Addition
NAME T TRy — TR AT e o [l RAMEY T T TR T TR T TR o - m e AT T e Cmeme o s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE ] Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-7P CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing 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 repart is true and accurate and that my signature shall fav
e receiver or irustee empowaered to execute this report as required by C

of the corporation aor
changed, oronan a

chrment with an address, with all other like empgs

SIGNATURE. L BIGRDARA I J@

e same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

‘%/ /93 ( ?.(‘f} 7204 - 09s8

apter

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data anlrme Phone #

89P0

CR2E034 (10/02)



