e E——— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%IZ) 8:00 am

DOCUMENT #  P92000005121 se{retary of State

1. Entity Name

05-14-2002 90578 002 *****8 75

Principal Place of Business Mailing Address
1705 KIRK RD 1705 KIRK RD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

i DA MM

2. Principal Plat:}.of Business 3. Mailing Addregs N M
(705 Kithk RA- | 705 RinK RA-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
WEST frrw Beth AL wEST Latmpedt Fh - 850368924~ [T rvpicans
Z,'i ‘3 4 0 6 Country Zp 3 340 6 Country 5. Certificate of Status Desired [{ Ei.gesqﬁfeﬂﬂona!
U & Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent o=
s T e e = - N “Name — — )
SELLII, MICHAE ;
4§ DS’ ” La l‘-’(‘ﬂ r b C Streel Address (P.O. Box Number is Not Acceptable)
4385-NAOKDR :

LAKEWOSTH FLanga. AW -, 33463

City FL Zip Code

8. The above rll‘amed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE 7 4 P/G;L‘
/ Signatus A I ent and titls if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

9.5 Ilsf:%rporatign is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May o

; g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 r - |

. i ust Fund Coniribution. Added to Fees

< (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WLE, P O Delete [ Change [ Addition

wags " | SELLITI, MICHAEL e fz- ELL mj‘cﬂgsl_ bR
stREzT AnDRess | 4385 NAOMEDR STREET ADDRESS . ’
CITY-ST-ZIP 4,?’%%{:‘ ”,‘F‘%. 33Y6.3

CITY-§T-2IP LAKE-WORTH-F-33463

r::;i 7; LR/ m [eHREL. [ Changs (] Addition
STREET ADDRESS aog p'ﬁ‘AUM’L bﬂr

TILE T [ petete
MAME SELLITTI, MICHAEL
STREET ADDRESS | 4385-NAOMI-DR

|

L]

CR2E034 (9/01)

owv-st-ze | LAKE-WORTH-FL-33463 CITY-ST-2P ALrE WorTH FL - 33 (/5'3

o WRE . e - I L:petstocnc el E o e o T - ==z [ Change == [=]. Aduitiona ===
NAME NAME -
STREET ADDRESS STREET ADDRESS 7
CITY-ST-2IP CITY-ST-2)P #
THLE [ pelete TILE () Change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CIY-5T-2P
TITLE [ pelete TITLE [ Change [ addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
TIFLE J pelste THLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

13. | hereby certify that the information suppliad with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered (o éxecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with al] otke paweared. / /

SIGNATURE:
Date Daytime Phona #

-




