FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

‘UNIFORM BUSINESS REPORT (UBR

|
DOCUMENT #  PO2000127196 ecretary of State
1. Entity Name 04-28-2003 91345 023 ***150.00
BLUE RIBBON TITLE SERVICES CO.
Principal Place of Businass Mailing Address
155! FORUM PLACE. SUITE 400B 1551 FORUM PLAGE. SUTE 4008
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
S o IRRHAR
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Anplied For
13 - q‘ZL 4'&!3 Not Applicable
Zip Country o Couatry §. Certificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R —-a...T.— - B T Name = = = EREEEE S

KLEIN' STUART B ESQ. Street Address (P.O. Box Number is Not Acceptable)
1551 FORUM PLACE, SUITE 400B
WEST PALM BEACH FL 33405

City FL l Zip Code

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

SIGNATURE
' Signature, lyped or printed name of registered agent and litle if applicabie. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 . . i
9. Election Campaign Financin
., After May 1,2003 Fee will be $550.00 Trust Fund Copmr?buli;n. ° | ftiigﬂohg?;s? °
Make Check Payabte to Florida Department of S:tate
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TinLE D ' [ pelete TITLE [] change [ Addition
NAME KLEIN, STUART B NAME
STREET ADDRESS | 1551 FORUM PLACE, SUITE 4008 STREET ADDRESS :
onv-ST2° | WEST PALM BEACH FL 33405 civ-5t-2p
e D [ Delete TITLE [ Change [ Addition
NAME STODDARD, BATES NAME
STREET ADDRESS 2000 PGA BLVD, SUITE 4450 STREET ADDRESS |
OS2 |PALM BEACH GARDENS FL 33408 ciry-ST-2P
TIME —_— [ e o -[1Delete — ———Q-FITLE- - - . e T ez o e ow oo [T Change  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP
TIME 3 pelets THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-21P o CITY-ST-7IP
TITLE ' [ Delete TITLE [JChange [ Addition
NAME NAME
SYREET AODRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver orfrustee empowered 1o exgeute this repor! as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment withfan,address, with gl ot e empowered.

' QUIRED y or) s

c’f' )
SIGNATURE: __ Sy e

s:}ah‘rune ANDTYPED OR PRI|NTED NAME OF SIGNING DFFICER OR DIRECTOR

¥ SE62000

CR2E034 (10/02)



