FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ATX1
Mar 16, 2004 08:00 AM

DOCUMENT #

1. Entity Name

PO3000091183

Secretary of State

PQ BOX 16216

"2 Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE§ Number Apptied For
WEST PALM BEACH, FL 20-016823775 Mot Applicable
Zip Country Zip Country ; : $8.75 Additional
_ 5. _(.‘Zen.lfif‘.atierofsmtus Desired D Fee Required _
7. Mame and Address of Currsnt Registered Agant
Name '
BASIL 3 COULE

Street Address kP O. Box Number is Not Acceptabie)
2105 TIGRIS DRIVE E

City FL Zip Code
VWEST PAELM BEACH 33411

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the
State of Florida. 1 am familiar with, and accept the cobligations of registered agent.

S:gnamre typed of prmted A ctf reglstered agent and title if applicable. {NOTE: Registered Agent signature regudred when reinsiating} DATE
Ry 1 Fea s :

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contributios. [[1 AddedioFees

QFE!CERS .ﬁﬂD DJRECTORS

NAME
STREET ADDRESS
CiTY-ST-ZIP

PV.D,

BASIL J COULE
PO BOX 16216

WEST PALM BEACH, FL 33416-6216

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

1.0

TERRI L COULE
PO BOX 16216

WEST PALM BEACH, FL 33416-6218

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
NAME
STREET ADDRESS

CHY-87T-ZiP

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3X7), Florida Statutes. | further
certify that the information indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect
as if made under cath; that | am an officer or director of the corporation or the receiver or frusiee empowered o execute this report as required by
Chapter 507, Florida Statutes; and that my name appears in Biock 10 or on an attachment with an address, with all othes “like empowered.

BASIL J COULE, PRES 3/11/2004 (561) 688-2788

PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




