203 FOR PROFIT CORPORATION
: IIFORM BUSINESS REPORT LIABRJ_

9/5/2003-90110-039-$150.00-$150.00
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DOCUMENT #

1. Enlity Name

117 W. 14TH ST, INC.
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SECRELRY OF STTE

| Principal Place of Business Mailing Address
420 W BOYNTON BCH BLVD STE X2

BOYNTON BCH FL J3435-4066

420 W BOYNTON BCH BLVD STE 202
-BOYNTON BCH FL 334354066
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2. Principal Place of Business

Suite, ApL #, ec. Suua Apt #, atc.
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City & Stata - Clty & State 4, FE| Number Applled For
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Fee Required
hall "G, Name and Address of Curfent Roglstemi Agent T s 7. ‘Nama and Address 0f New Repistered Agent
- - - - Namg- o ——-
LﬂTI.E. ROBE L ' Street Address (P.O. Box Number is Not Acceptable)
. 42D W BOYNTON BCH BLVD STE 202 - _
BOYNTON BCH FL 33435-4088 !
: Cily FL Zip Code
8. The above named entity submits this statemant for me purpose of changing its registerad office o registared agent, or beth, in the Siate of Florida’, ham familiar with. and accept
tha obligationa of reglstered ! P F
L
SIGNATURE
'___-; Signatums, o pnrl{od;hmrnl ogisierst agent and tije 4 opplicable NOTE: Aegistorad AQert $ignatun requined when reinstating} DATE
- .FILE NOW!! FEE 15;%550.00 ‘ e
. El
Ater September 10,2003 Fe&will be $750.00 8. Hlection Cambaign Fhancing $5.00 way Be
Make Check Payable ta Florida’ ‘Department of State : dded
10. OFFICEHS AND DIRECTQRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D . 0O betete THLE ‘Ochnge [ addtion | S
MAME !.lTTI.E ROBERT L ' MAME =
streer aooeess | 420 W BOYNTON:BCH BLVD STE 202 STREET ADDRESS 3
crv-st-zp | BOYNTON BCH. E."33435-4066 CTY-57-2P a
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SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST.OF
TIRE B - = — :Blopey— -J-TNE ——= —~f-n  — - - T -- OJ-Change ] Adailion | =
HAME : . - e NAME - - “
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= TIME - e 4 T [ Delete TILE v S T OThange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CY-S1-2p
TILE 2 oekete TITLE change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiY-ST-2IP ‘ CITY-ST-20P
TNLE [ Detete TILE [ Ghange ] Addition
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orY-51-2iP CIvY-SI-2P
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SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAHE OF SIGMING DMCER OR DIRECTOR

12. | hereby certity that the information supplied wilh tms filir 3 doas not qualily for the exempticn stated In Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

accurate and that my signatura shall have the same tegal effect as if mads under oath; that { am an efficer or direcior
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