2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 11,2003 8:00 am

DOCUMENT #  P93000009893 ecretary of State
;- Engvgam& c 04-11-2003 90134 003 ***150.00
Principal Place of Business Mailing Address
13100 PINE BORQUGH LANE 13100 PINE BOROUGH LANE
SUITE 100 SUITE 100 .
I YRR AR RO
2. Principal Place of Business 3. Mailing Address .
ZPL Aoty 70) FR|

Suite, Apt. #, stc. Suite, Apt. #, etc. . = CHECK HERE IE MAKING CHANGES

City & State %% //m PE— 4. FEI Number 65‘0392820 :Zf;i?,,zb,e

Zip Country Country ” - $8.75 Additional

. ‘“2;%[ 7m E_ M’E_;‘.__Cemate of Status Desired.  ..[]. ~Fee Required
6. Name and Address of Current Registered Agenf 7. Name and Address of New Registered Agent
Name

??'IA£S|;|:JEIL;I3:‘0AUGH LANE Strest Address (P.O. Box Number is Not Acceptable)

SUITE 100

PALM BEACH GARDENS FL 33418 — o TR

f

8. The above ad entity submits this statement for the of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
igrlions of registered agent. -, N

Signatura, typed or printed nam; of registered agent and title if applicabla. INOTE‘ Registerad Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS'$150.00 '
9, Election C ign Fi i
After May 1, 2003 Fee will be $550.00 et om0 32,00 Moy 2o
Makg Check Payable to Florida Department of State '
10. \ OFFICEFiS AND DIRECTORS / I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD clete TILE [Jchange [ Addition
NAME 1AMS, PATRICIA NAME
STREET ADORESS | 7 IDGEWOOD DR STREET ADDRESS
orv-step | LAKE FL 33467 CITY-ST-2IP
TLE T [ Deiete TILE O Change ] Addition
NAME ) NAME
STREET ADBRESS Com T T cr= T T T W emearess | 0 T T
CITY-ST-ZiP . CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TIILE 1 pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITY-ST-2I7
me - O belste TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ’ CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rgport or supplementzl report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach ith an address, with all other like empowered.

A

SIGNATURE: _}7Z2Z7: 3

Daytime Phone #

CR2E034 (10/02)

b LU

ny



