F

. FILED
- " 2004 FOR PROFIT CORPORATION Apr 28, 2004 08:00 AM

DOCUMENT # P02000127196 Secretary of State

1. Entity Name
BLUE RIBBON TITLE SERVICES CO. T

Principat Place of Business Mailing Addre.;.sm -
1551 FORUM PLACE, SUITE 400B 1551 FORUM PLACE, SUITE 4008
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405

—{ | E R

04232004 No Chg-P GR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T FomeAFa

13-4224613 Not Applicable

O $8.75 Additional
Fee Required

5, Certificate of Status Destred

6. Name and Address of Current Registered Agent

KLEIN, STUART B ESQ. . .
1551 FORUM PLACE,QSUITE 4008 DO NOT WRlTE
WEST PALM BEACH, FL 33405 lN THIS SPACE

8. The above named entily submits this statement for the purpase of changing 1is registared office or regisiared agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - —

Sigraltura. lypea or printed name of registered agant and [te If applicable [NOTE. Registered Agent signatura required when rginglating) DATE

; i LO0B00135224 o
FILE NOWI! FEE IS $150.00 8. Election Campaign Finencing $5.00 MayBe | s vnn A -E0051-010 150,70
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. O Addad {0 Feos i w

10, QFFICERS AND DIﬁECTQﬁs _ B | T
niLe D
NAME KLEIM, STUART B

STREETADBRESS 1551 FORUM PLACE, SUITE 400B
cIry-81-21P WEST PALM BEACH, FL 33405

TITLE D

NAME STODDARD, BATES

TREETADDRESS | 2000 PGA BLVD., SUITE 4450
CITY-§T-2IP PALM BEACH GARDENS, FL 33408

TITLE
NAME

i DO NOT WRITE

- - IN THIS SPACE

NAME
SYRAEET ADDRESS
CITY-8T-2iP

TILE

NAME

STAEET ADDRESS
CITY-8r-ZiP

TITLE

NAME

STAREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption  ated in Section 119.07$3i(i). Florida Statules. | further certify inat the information
indicated on this report or supplemental report is true and accurate and that my signature sha  have tha sama legal etfect as if made under oath; that | am an officer ar director
of the corporation o the receiver or trusige empowered to execute this report as réquired by Ghapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an gtjdress, with all ather ke gmpowered.

SIGNATURE: by /e V,éé’ ﬁ/m _ //Z ﬁc{ Y~ (G

ytire Phone &




