FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000114495 Secretary of State
1. Entity Name 05-05-2003 920312 004 ***150.00
205 SOUTHERN CORPORATION
Principal Place of Business Mailing Address o
205 SOUTHERN BLVD. 205 SOUTHERN BLVD. LT TR
WEST PALM BEACH FL 23401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address H""“I m "“l ”||| I|]|‘ II“[ lllll “Il‘ "IH |||“ |m| mll I"l ]Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. F umber Applied For
é 95/5 Not Applicable
zip ‘ Country Zp Country 5. Certificate of Status Dasired O $8.75 additional
Fee Required
.6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROBERG' PETER § 7 Street Address (F.Q. Box Number is ﬂol Acceplal:]le) ]
223 PERUVIAN AVE.

PALM BEACH FL 33480

City FL Zin Code

8. The above named entity submits this slaternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the ohligations!cf registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable, (NOTE: Registered Agent signature required when reinstating} OATE
FILE NOW!!I! FEE IS $150.00
9. Electi ign Fi i
Atter May 1, 2003 Fee will be $550.00 TP G ey 35,00 vay Be
Make Check Payable 1o Florida Department of State ’
‘10, Y.+ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD K [ Delete MLE [ Chenge [ Addition
NAME LARKIE, JO "' NAME
sTREET Argypess | 205 SOUTHERN BLVD. STREET ADDRESS
anv-s-2¢ | WEST PALM BEACH FL 33401 - oITY-sT-2p
TITLE L, [ Delete TNE - - [J change [ Addition
NAME ] NAME -
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TIILE [T Change [ Addition
NAME NAME
— STREET ADDRESS - . . o STREET ADDRESS_ s —
CITY-S$1-27P CITY-ST- 7P ’
TITLE . 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TTLE [ pelete TITLE [JChange  [[] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further gertify that the infermation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an&ddress, with alfpther Tikejempowered.

RED 4/36/05

OR DIRECTOR Date / Daytima Phone #

SIGNATURE: ~ FUNAL
sw(wune AND TYPED OR PRINTED N\ME OF smm%

AY 0918480

CR2EQ34 (10/02)



