2003 FOR PROFIT CORPORATION

DOCUMENT # P02000103595

1. Entity Narne

COURAGE INTERIOR CONSTRUCTION COMPANY

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address
8885 OKEECHOBEE BLVD. #207 P.O. BOX 210425
WEST PALM BEACH FL 33411 505 ROYAL PALM BEACH BLVD.

ROYAL PALM BEACH FL 33411

20004685

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90199 001 ***150.00
02-04-2003 90199 002 ****%8 75

I O A

2. Principal Place of Business 3. Mailing Address
E2RS NKemuolez Bl D
Suite, Apt. #, ete. , ‘ | Suite. Apt. ¥, etc. P CHECK HERE IF MAKING CHANGES
L . e ez s K R W o T - ]
City & State S City & Blalg. — e i e [0 g L BT e gt | ADDNG - F O i
‘ Was‘r PA’LM R, e+ = S55S5~0%0o52 Not Applicable
Zip Couniry Zip Country . : $8.75 Additional
. 3 2, c4() PM_M R o 5. Certificate of Status Dasired Er Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name .
B
ROBINSON’ AUBIN W ESQ“ = Sireet Address (P.O. Box Number is Not Acceptable)
505 ROYAL PALM BEACH BLVD :
ROYAL PALM BEACH FL 33411

City F L

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad na.rﬁ'e of registered agent and title if applicable, {NOTE: Registerac Agent signalura required when reinstating) DATE
A

FILE NOW!! FEE'S $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . -~ QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FPRES (BEST —_ TITLE Change Addition
NAME A O LN NN Ml H"IWQEQES NAME Do O
sersooness | BEEES OWEELTTO BEE BLvP | o
av-stze |EZET O/ LM B ey L. BBy oMt
TILE \I . PrRes Y aERT ' [ pelete TILE [[] Change [ Addition
NaME e Oy A\ TMol & NAME
- STREET ADDRESS 8;’%‘;;}-—()‘1p?efe‘—cﬁo—bgg-us:L§49—-vm SSTREETADDRESS |. . . . — e
CITY-ST-2P . Paat~ Bttt o =1 CITY-ST-2IP
i < EarRE Thi| O celete__ T O Change [ Addition
NAME NI R R WHITMo R E NAME
STRECTADDRESS | g &=, QO W EE (HOoBREE Lk REET ADDRESS
CITY-ST-2IF H Pe 2 o . ]::‘_ . 23 ] CITY-ST-ZIP . )
TILE TREASUAS T CJ Delete mE : Ol Change [ Addition
NAME TOML;M < WhiTmoe RE NAME
STREET ADDRESS | ey DsEE ¢ HoBEE BLVD. 3 - OB crpeer aooRess
OY-ST-2P oy %D?,.Lm e, Lo B34 CITY-ST-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE CJchange ) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CTY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that } am an officer or diracior
of the corpoeration or the receiver or trustee empowered 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 an attachment with an address, with all other like empewered.
SIGNATURE: SHZ’WHRE /3570 Sed- 714D
I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | Cayums Phone #

CR2E034 (10/02)



