FILED

. 2003 FOR PROFIT CORPO

-

UNIFORM BUSINESS REPORT (U

B Feb 25,2003 8:00 am
RATI

Secretary of State

02-06-2003 90054 047 ***150.00

DOCUMENT #

1. Enlity Name

P02000083411 WV £

* 1150 BARNETT DRIVE, fnC..

A

35011030

Principal Place of Business
166 HARVARD DRIVE
LAKE WORTH FL 33450

Mailing Address

166 HARVARD DRIVE
LAKE WORTH FL 32460

U ARSI

2. Principal Place of Buginess

3, Mailing Address

- Suiite, Apt, #, etc.

Suite, Apt. #, elc.

{J CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FE! Number Applied For
/ I - 3‘0 6 ?‘ 3‘, Not Applicable |
dp - R . Zi? e Couniry B 5. Cerlificate of Status Desired [} gg'gfmﬁdr:‘;ﬁ“m‘
6, Name and Address ot Current Registered ‘Agent-— ——- — —— 7._Mama and Addrass of New Registered Agent - .
o ” j Name o . ) .
ELLOI' PHILIP V Strest Address (P.O. Box Number 1s Nol Acceptable)
- 168 HARVARD DRIVE
LAKE WORTH FL 33460 _
City o FL _Zip Code

8. The above named entity submits this statemant for the
the obligations of raglstered ageni.

purpose of changing its registered office or registarod agent, or both, in the State of Florida, | am familiar with. and accept

SIGNATURE

Signature, typed of printed nama of regisiered agant and hile it apphcable.

(NOTE: Registerad Agent signaiura required when rensrating) DATE

"2 "FILE NOWI! FEE IS $150.00 - - .. ..{ . ..
- . After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florids Department of State

‘8500 MayBo | |

s ~}. . -8, Election Campaign Financing .. .
| Added 1o Feas

Ty Trust Fund Contribution.

10. OFFICERS AND DIRECTORS ) '_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D O peleee TINE Elchange [ Addition | &
" NAME SPINELL, PHILIP ¥ NAME : ' =
" staeet anoress | 166 HARVARD DRIVE STREET ADDRESS e
cov-st-z¢ | LAKE WORTH FL 33460 CITY-5T-2P %
TLE D [T Defete THILE [JChange  [J Addition :l::
.« NAME SPINELLI, PAUL B NAME :
sreeT anoess | 166 HARVARD DRIVE $TREET ADDRESS
orv-sT-z | LAKE WORTH FL 33460 CIFY-51-21P
TH'LE = u:DéFﬂe —TTLE — Dc."aﬂw_g Additlon
NAME NAME l
STREET ADDRESS —. . svreer avpacss S . . [
OITY-S1-2IP CHY-8T-29 : |
TILE 23 Detete TME [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST-2IP
TIILE O Detets ThE - L [0 Crange [ Addition
NAME ST . e | o PPt
STREET ADCRESS SYREET ADDRESS vy, o ey
cn:(t.sr.z;'p_ - ' . CIY-8T-7F - E - N TLrcoLtah v R ) SR
e ‘ e e e D v oo b DOoeeme | e T T ’ 7 Chanige- - [T Addition .
wME .. T T i - NAME ... i T s e e el L
STREET ADDRESS ' v CSREETADDRESS [T < T T -
CHTY-5T-2IF R . CImy-ST-21P : B ; .
12. | hereby certify that'the information supplied with ihis filing does not qualify tor the axemption stated in Section 119.07(3)i), Florida Statutes, |- further certify that the information
indicated on 1his repart or supplemental report is tnie and accurate and that my signature shall have the same legal effect as if mads under cath: that | am an officer or direclor
of the corporation or the receiver or rustee empowarad to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an atta ith agaddass, all ot likmempowered. . . . .
5 B o=y -
SIGNATURE: RJE QURERe v.sewect  zhfoz S61-522° 27196
mononlmMOFmomnoumn Date # Daytime Phone &




