2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

DOCUMENT #  PO2000075586 .
1. Entity Name
12640-5 CORP. FiLE
\: 40
03 JuL 1T R

Principal Place of Business Malling Address . A G ,ﬂ‘n
220t NORTHWEST CORPORATE BOULEVARD 2207 NORTHWEST CORPORATE BOULEVARD [\JRL\ ;‘- “_,:—‘ ) ()fr
SUITE 103 SUITE 103 LRSSEL, il
i i DT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, efc. ’ [ CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FEI Number Applied For

75-3117102 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired M Eg'gg“ﬁ?:(;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
I ‘ Name
r

BEY:ER’ S N Street Address (P.O. Box Number is Not Acceptable)

2261 NORTHWEST CORPORATE BOULEVARD

SUITE 103 ‘

BOCA RATON FL 33431 . City ‘ FL | ZpCos

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

SIGNATURE
Signature, typed or printad name of ragisterad agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ! . ] .
9. Election C F
At Sepfomber 10,2003 Fo il b0 $75000 Coctn Compay Frans ) $5.00 oy oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D I Delete TILE [Ocharge [ Addition
NAME BEYER, STEVEN NAME
sTreeT anoress | 2201 NORTHWEST CORPORATE BLVD., SUITE 103 STREET ADDRESS
care-st-zr | BOGCA RATON FL 33431 CITY-ST-2IP
TITLE - [ Delete TITLE [Jchange [ Addition
NAME NAME e e
. S
STREET ADDRESS STREET ADDRESS __1"-:—"_"—",!-7' P 1_1 M= 'gr:;-;
CITY-ST-2IP CITY-ST-2IP 0o A3~-0107 1"{]04 #4500, 00
TITLE O pelate TITE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-7iP CITY-ST-2P - s
TILE . [ Gelete TITLE | ) [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

his filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppls } e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei g wirad to exscute thws report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmer(t with 4 bseMyith all other lijes ared,

12. | hereby certify that the information supplled wit

SIGNATURE: f: ‘ REQUIRED 7-15-03 561-999-5585

BIGNATURE AND TYPED ORPRIATED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

v

CR2E034 (4/03)



