FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P02000133479 SR
1. Entity Nama A 05-05-2003 91407 048 ***150.00
BASIL J COULE, CPA, PA
Principal Place of Business Mailing Address
PO BOX 16216 PO BOX 16216 20041052
WEST PALM BEACH FL 33418 WEST PALM BEACH FL 33416
: . NGRSO
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. : Sulte, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
54.208371% 50 Not Applicatie
Zip Country Zp Country 5. Certificate of S1aws Desired | $8.75 aaditionat
) Fee Reguired
& Name and’Address of Current Régistered Agent 7.7 Name and Address of New Registered-Agent -
Name
COULE’ BASIL J Street Address {P.0. Box Number is Not Acceptable)
#H00-E-RAMBEING-DR—n NI rs D
»WEERNGTON-F 30—
City Zip Gode
w. Paum Bed FL | 3351

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

SIGNATURE

Signature, typed o printed nama of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Deete TILE (Jchange [ Addition
NAME COULE, BASIL J NAME
STREETADDRESS | PO BOX 16218 STREET ADDRESS
or-st2° | WEST PALM BEACH FL 33416 oe-sr-2e
TLE ] Delete TTE O change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
U ()1 U T T L —x e ] Detete . WITLE - : cemevtse o [FGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [} Change (] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY- ST-21p CITY-S1-21P
TITLE [ Delete TITLE I change () Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is brue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corporation or the receives o trustee gapoyered 1o l ute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all opfer lige empowered.

SIGNATURE: Y9I/ L R( -“:’37UW‘%'4— éj/?v 23 (57{_)78%979.7

1y 2928000

CR2EQ34 (10/02)



