2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  P02000088784 Secretary of State
éﬂ%&lﬁaﬁEDl A INC. 02-14-2003 90193 013 ***150.00
Principal Place of Business Mailing Address
301 YAMATO RD STE 4150 201 YAMATO RD STE 4150 -
BOCA RATON FL 33431 BOCA RATON FL 33431 1“ U d' l J09 . _
I S G LR
9%}7 Vapoli Wroels Lane Q3 Adypok Woods La
Suite, Apt. #, etc. Suite, Apt. #, etc. * [ GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEi Number Applied For
];K‘M 500‘4 1E L &wm [l il Fe T —CORY 7/ O Nol Applicable
3%337?& ,Cozt,;ﬁ_ﬂ_ﬁ___ <! Z%}_yqé '__032/’1?" o E._Ce(tifipatg of Svtgtus Desired “l;| ) _ggg?qg?g;ﬁmal ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"Phree fose -
HAMILTON, REBECCA L FE7EL A% :
Street Address (P.O. Box Number js n‘yt Acceptable}
301 YAMATO RD STE 4150 Wy foasr Faid- 3" Fooe.
BOCA RATON FL 33431 . 295 LRuw Gpurer £ |
N Fcs Aros’ FL | /%5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regist gent.
SIGNATURE _// // 2/0 7
Sig “fyped or printad name of registered agent and titla if applicabie, {NOTE: Regisiered Agent signature required when reinstating) DATEY
FILE NOW!!! FEE IS $150.00 -
N 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
140. QFFICERS AND CIRECTORS | 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D - ] Detete TITLE Blrange [ Adetion
NAME BROWN, JASON NAME oo BRo tu
sraeer aooress [ 301 YAMATO RD STE 4150 STREETAODRESS | 729 Almpol blpocts
erv-sr-zp - |BOCA RATON FL 33431 C-szp | Defray Beatts FE FIVVE
TITLE ] Delete TITLE ) " [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2IP ) . e ) CITY-ST-2IP ) _ L
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
Tme 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-5T-7IP ClTY-§T-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CiTY-S§T-2IP
TILE ) Defete TITLE Tl change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or sy | report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or Ceiver or truste powerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on al achment with an addresk, with all other like empowerad.

I ATHNRE REQUIRED _DoJB 30218

/M AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATUR

MCR2EM2A (M1Nin



