2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT # P93000002921 i Secretary of State
1. Entity Name e sk 3k
03-17-2003 21061 020 150.00

CONTEMPORARY ENTERPRISES, INC,
Principal Place of Business Mailing Address
1540 DONNA RD 1540 DONNA RD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408
- . AU L
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

65-0379942 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e =L . - . Name___ A . - -

B'AS. ALAN Street Address {P.0. Box Number is Not Acceptable}

1540 DONNA RD :

WEST PALM BEACH FL 33409

City FL Zip Code

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. | am familiar with, and accent
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed nams of ragislered agent and titlls if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW1!l FEE IS $150.00 . : .
. o, 9. Election Campalgn Financin
After May 1, 2003. Fes will be $550.00 Trust Fund Co%trﬁ)ution. ¢ [ l?(fi.e?:l?ohgzyésae
Make Check Payable to Florida Department of State
1% OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' [ Delete TITLE [ Change [ Addition
NAME BIAS, ALAN HAME ’
staecT ACORESS | 1540 DONNA RD STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33409 CITY-ST-21P
TITLE O Dpelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TLE O pelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T CYIsT-ZIP et ki SV 1220 B BT Malib bt SIS
TITLE [ pelete TITLE [J Change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Delete TITLE {TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TIMLE 3 Gelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing doegAiot qualify for the exemplion staied in Section 118.07(3)(i), Fiorida Statutes. | further centify that the information
indicated on this report or supplementaf report is true and acoéfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oz Tiistes empowered 1o effcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment wi address, with al! ot like empowered.

SIGNATURE: ___~ -MATUP%@UH%&@ : 2 /A0 ) 3 Y- 7 -IERA

SIGNATURE AND TYPED OR Pwiﬂﬁ NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone #

CRZ2ED34 (10/02)



