FILED

- 2003 FOR PROFIT CORPORATION Jun 18,2003 8:00 am
UNIFORM BUSINESSREPORT (UBR) Secretary of State

DEOCNUMENT # P02000106910 @ 05-30-2003 90086 016 ***150.00
1. Enti ama ¥-
as \ZSUAL_s. INC. \/ e' ,

2588 VISTAWDOD WAY "2 VSTAWGOS WAY ' | 5504 8871 '
BOCA BATON FL 3428 XCARATON FL, 30428

) Prin??i’laici/aumlﬁwae& WA_J! '3 ;au.ngamemss M Zﬁ( | '

Suite, Apt. #, elc. S%A , #, atc. . [J CHECK HERE IF MAKING CHANGES

ity & Slal ‘ ity & S umber ied For |
@’w(&ﬁ’ m ‘ f: & ot!::&;\-[at a F L 45?.-;:? 37 Q‘ié o :ztpl\pt:olri:cabre

H_-; F?: \’I— 2 9 ) COU% . L 3Z§ L{ 3 { ' ] :’o}nﬁ . ] 5 Cefhf’ cale o! Status Dotired [_] sﬁsezg “:::;‘b"“'
8. Name and Address of Curfam Reglnered Agent 7. Name aru'.l Address of New Repistered Agent
Name
’;;:')u: WJAMES GHAT ON BLVD., #6 Street Address (P.0. Box Numbar is Not Acceptable)
BOCA RATON FL 33431
' : City FL | ZrCode

8. The above namead enlity submits this statement for the purpose of changlng its registered office or registered agert, or both, in the Stete of Florida. | am familiar with, and accepl
the obligations of registered agent. )

SIGNATURE -
Signalury, typed o printad name cf mgistersg agent and itke ¥ applicatie, {NOTE: Reg Agert racqrired whe: DATE b
M:JLE NO’?J& I:=EE ulrﬁl :1,5:522 00 - 9. Elaclion Campaign Financing $5.00 May Ba
May 3, e " Trust Fund Contrityution. Qa Added Io Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e 48 0 Delete TnE Fres. dexl “Eonange [ Addition g

NAVE, MARCANQ, MARGARD NAME =

swrees aopaess | 22563 VISTAWOOD WAY STAEET ADDRESS 3

orv-st-ze | BOCA RATON FL 33428 oY -S1-2p . g
o

TME 4 O Detets e bifrecree 'zCnanqe [} Adaition 5

NAME MULLIN, JAMES G NAME .

street Aporess | 2080 NW BOCA RATON BLVD., #6 )| STREEY ADDRESS '

crv-st2¢ |[BOCARATON FL33431. £my-53-2P .

e [ pewete e ClChange [T Addition

NAWE - - . . s o e N

STREET ADDRESS - STREEY ADDRESS T T oo

CIFY-ST- TP CIFY-51-21P

TIE® : (3 Delete une D Change ] Addition

HAME NAME

STREET ADDRESS B SIREET ADDRESS

CHTY-51-2P ITY-S1-2P

TINE [0 tejete TILE [ changa ] Addition

NAME . NAME

STREET ADDRESS : STREET ADDRESS

CTY-51-2P CHY-ST-2P

me O3 Delete TILE ' D Change [ Adaition

NANE NAME

STREET ADDRESS STREET ADORESS

CImy-St-7P ‘ff CITY-ST-7IF

12. | hereby certify thaj the information supplied with this filing
ingicated on this réport or supplemental report is true ang
of the corporation or the receiver or rustge srffhowerpd o e
changecd, or on an attachment withan Mres i

LSIGNATURE: SIZEIATLY QUIRED

dogs not qualily for the exemption stated in Section 119, 07&3)(-} Florida Statutes. | further cenify that the information
pte and thal my signature shall have the same legal effact as if mace undar oath; thal | am an officer or director
Ae thig gas required by Chapter 607, Florida Statutes: and thal my name appesrs in Block 10 or Block 11 if




