-

"2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000075585
1. Entity Name -
125304 CORP. FILED
03 JUL 17 MH1:36
Principal Place of Business Mailing Address
2201 NORTHWEST GORPORATE BOULEVARD 2201 NORTHWEST CORPORATE BOULEVARD SECRET r\"‘] r“* b l HTL
SUITE 108 SUMTE 103 HASSIE, FLORIDA
i — i
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, et Suite, Apt. #, stc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
020692990 Not Applicable
Zips Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEYER, STEVEN |
! Street Address (P.C. Box Number is Not Acceptakle)
2201 NORTHWEST CORPORATE BOULEVARD ) T e
SUITE 103 5
BOCA RATON FL 33431 : ‘ City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registerad agent

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
rd
FILE NOWIl! FEE IS $550.00 ) - .
- 9. Election Campaign Finanzin
After September 10, 2003 Fee will be $750.00 Trust Fund Copntlr?bution. ° ] fgigj(?ohf:?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE D O Delete THE [IChange  [J Addition
HAME BEYER, STEVEN NAME
streer aooress | 2201 NORTHWEST CORPORATE BLVD., SUITE 103 STREET ADDRESS
crv-st2p | BOCA RATON FL 33431 CITY-ST-ZIP
TITLE O Delete TME [Jchange [ Addition
NAME NAME QU021 E2Y9EDS
STREET ADDRESS ‘ STREET ADDRESS OF/1003--01071--003  #%550, 1)
CITY-51-21P CITY-ST-2IP
TITLE . O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ’ 1 Delete TILE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ Detete TITLE . [Ochange [ Addition
KAME NAME Ts
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
Py
12. | hereby certify that the information supa#fethyith this f) does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information

ang/accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

indicated on this report or supplemsp
Aopawer pd 16 execute this report as required by Chapter.807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

of the corporation or the recejver of

SIGNATURE: SI¢ 7-15-03 561-999-5585

SIGNATUE #rg)mg)gn WNTEI]:[IAI‘I’E.QFPSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7L 0NN

CR2E034 {4/03)



