2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBB)

FILED
Jul 14, 2003 8:00 am

PE?USNL;{MENT #  P93000028670

BERMUDA SERVICES, INC.

Secretary of State

07-14-2003 30334 047 ***550.00

Malling Address

5096 HAVERHILL RD EXT
LAKE WORTH FL 33463
us

Principal Place of Buginess
5096 HAVERHILL RD EXT
LAKE WORTH FL 33463
us

2. Principal Place of Business

\OLESN e \m Eed -

3. Mailing Addres

VA 0B

Suite, Apt. #, etc. Suite, Apt. #, etc.

Cihacy G\ed |

AR

[] CHECK HERE IF MAKING CHANGES

City & State City & State

Vodie VoM O

AT FL—'

Applied For
Nat Applicable

4. FEI Numter 65_0402225

Zip Country Zip

P\ ]t N Y

s 6

. Certifi f Status Desired $8.75 Additional
5, Certificate of Status iesw? ‘/q __Fee Requlred

6. Name and Address of Current Registered Agent

7. 'hilama and Addréss of New Reglstered Agent

Name

DECAPITO, ROGER
5096 HAVERHILL RD EXT

Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33463

e \DetW

FL

SIGNATURE,

ES R

Wyped o printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature required whan reinstating)

15603

ILE NOW!!! FEE 1S $550.00
Aftfr September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TITLE [ Change ] Addition
NAME DECAPITO, ROGER

streeT anoaess | 1421 CORMORANT ROAD STREET ADDRESS

cnv-st-z¢ | DELRAY BEACH FL CITY-ST-2IP

THLE D [ Delete TITLE [ Change [ Addition
NAME SCROGGIE, ARTURO O NAME

streeT aporess | 309 NE 4TH STREET _ STREET ADDRESS

av-st2e | BOCA RATON FL 33432 o E Tr-daE T T oo I

ML O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-57-7IP

TITLE [ Detete TILE [ change [ Addition
NAME H HAME

STREET ADDRESS STREET ADCRESS

CITY-5T- 2P CITY-ST-2IP

TTLE [ Delete TITLE ] Change ] Additian
NAME NAME

STREEY ADDRESS STREET ADBRESS

CITY-ST-21P CTY-§T-7P

TILE (1 Delete ME [JChange [ Addition
WAME J NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-2P

12. | hereby certify that the information supti
indicated on this report of supplementl repor j
ot the corporation or the receiver or fusteg
changed, or on an attachrent wi ress, with all other like empowered.

SIGNATURE:

iling does not quality for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

7503 Sid3100

Date Daytime Phone #

Av 5826800

CR2E034 (4/03)



