FILED

2003 FOR PROFIT CORPORATION - May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U Secretary of State

DOCUMENT # P02000095856 05-05-2003 90381 049 ***150.00
1. Entity Name
ONLY POCKET CHANGE INC.
Principal Place of Business Mailing Address .
930 SOUTH FEDERAL HIGHWAY 1154 COCOANUT ROAD 1103 8752
DEERFIELD BEACH, FL 33441 BOCA RATON, FL 33432 :
i P VA T 5 0 0 R AR
Sulte, Apt. 8, eic. Suite, Ant. #, étc. [ CHECK HERE IF MAKING CHANGES
Chy & Stale City & State 4. FE) Number T TApptied For
2"552—,30 [ |notApplicabie
Zip Country Zn Gouniry . .75 Additional
5. Certficate of Status Desired d g Required
6. Name and Address of Current Regjisterad Agent J 7. Name and Address of New Registered Agent
Name
SIMON, STUART-A ——
1154 COCOANUT ROAD - Street Address {P.0). Box Number is Not Acceptabie)
BOCA RATON, FL 33432
City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing Hs registered office or regisiered agent, or both, in the State of Fiorida. ) am familiar with, and accept
~athe ?bllgalionsot reg‘sterea_ agent.

»

" SIGNATURE .- .
F : Synatum, opiud an pn’nﬁd nama of sugswed agen! md (M §aplicaie. (HOTE: BoyE i Agdn) & agratuns Mg wikdn sainsialing) DATE
9. Election Campaign Finencing $5.00 MeyBe
ﬁ,é Trust Fund Contribution. [0  Addedm Foas
10. ' OFFICERS AND DIFECTORS 1, ADDITONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P : 7 etee e Clctange {71 Addition
NANE SIMON, TRACY L WNE
SIEER ADDFESS | 1164 COCOANUT ROAD STREET AODAESS
&nv-s1-29 BOCA RATON, FL 33432 tihe-st-2p
e D 3 Dekee MLE {1 Clange [ Addition
NANE SIMON, TRACY L HAME
STREETADMESS | 1164 COCOANUT ROAD STREET AD{RESS
Cm-51.2p BOCA RATON, FL 33432 oy-51-2p
BiLE D 1 Dekee e l_ Octange [ Addition
NAKE RICE, GARY H NAME
SWEETADDRESS | 899 NE T8TH ST STREET ADDMESS
City-st-2p BOCA RATON, FL 33487 ohy-s1-21k
TILE O nelee MLE [ Change ] Addition
NAME NAME
STREFT ADDRESS SYREET ADDRESS
CIV-S1-2P COv-51-21P
TLE 1 petere me (O change  [] Addition
NAME NAME
SIEET ADDRESS SYAEET ADIRESS
cnv-S1-2P i -ST-1p
TLE [ pekete TLE [Ocrange [ Addition
NAME NAWE
STREEY ADDRESS STREET ADDRESS
Cv-51-2¢ CIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infkxmnation
Intticated on this repon or supplemental report I3 fnue and acourate and that my signature shall have the 3ame legat 1 23 If made under oath; that | am an officer or diréctor
of ther corporation or the receiver or trusiee empowered 0 execute this report as required by Chapter 607, Flonda Stalutes; and thal my name appears in Block 10 or Blogk 11 if

SIGNATURE:

changeq, or on an attachrment with an adaress, with ai cther (ke empowaed.
Dven Moy | 33 Sti 750-03 65
[ om

OR PRINT ED MARIE OF SIGNING GFFICER OR: IRECTOR Corytirna Pwana #

CRZE34 (10/02}



