FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-23-2003 90273 012 ***150.00

DOCUMENT # P93000049351

1. Entity Name

6671 WEST INDIANTOWN ROAD, INC.

Principal Place of Businass Mailing Address
6671 W. INDIANTOWN RD. 6671 W. INDIANTOWN RD. - —~
SUITE 62 SUTTE 62
JUPITER Fi. 33458 JUPITER FL 33458
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEI Number 5 01 Applied For
6 20504 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?g‘ggq&:ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ClOFFl’ MICHAEL J Strest Address (P.O. Box Number is Not Acceptable)
6671 WEST INDIANTOWN ROAD
SUITE 62
JUPITER FL 33456 City FL | ZpCose

8. The above named entity Submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
T Signature, typed or printed namae of registerad agent and title if applicable. {NOTE: Registered Agent sighature required when rainstating) DATE
Attes Ui 1, 2003 ot wil b $580.00 5. Elecion Campalgn Fancing  _ $5.00 way Be
i Trust Fund Contribution, O Added to Fees
J. Make Check Payable to Florida Department of State
i 1o. ‘ B OFFIGERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|| me v 1 Delete TIE O change [ Addition
* NAME VEGIJA ROBERT C HAME
stheeT nchess | 6671 W INDIANTOWN ROAD SUITE 62 STREET ADDRESS
orr-st-ze [SUPITER FL 33458 CHTY-5T-21P
TITLE P 3 Delete s [ Change " {J Addition
NAME CIOFFI, MICHAEL J. NAME
seet aoneess | 6871 W INDIANTOWN ROAD SUITE 62 STREET ADDRESS
CHTY-$1-2IP JUPITER FL 33458 CITY-ST-2IP
THLE O elete TILE . CJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-8T-2p
TITLE » . __Diosets LS _ [ change [ Adition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP =X crv-s-zP

12. | hereby certify thatthe information supplied with thig filing does not quahfy for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this refyort or supplemental report is true and accugffte 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 or trustee emgowered j@ex his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an W theplikd empowerad.
SIGNATURE: A

REQUI mN\mmLﬂ/ Lot dion (4414954918

SIGNATURE MWPED CR PR/MEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SCIBLY)

AY

CR2E034 (10/02)



