2003 FOR PROFIT CORPORATION

FILED
Feb 26, 2003 8:00 am

|

UNIFORM BUSINESS REPORT (UBR) Secretarv of State §
DOCUMENT #  P93000052618 A :
1. Entity Name 02-26-2003 90145 024 150.00 H
ETd, INC. '

Principal Place of Business Mailing Address et fy U 4 U Fy
10416 PLAZA CENTRO C/O GRUBER AND ASSOCIATES. PA. / '3? §77
80CA RATON FL 334966723 -
us EQRF-ADERBALE-£L.33316:1735
Us
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [B/CHECK HERE IF MAKING CHANGES
ortin
City & State City & State 4. FE! Number Applied For
Fort LG.WM N ioa > 65-0424985 Not Applicable
Zi - - . i ¥ m
® Country TSz i e -5.: Certlficate of Status Desired. . []. . 98:79 Additional
65%3"’ qoq Fee Required -
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
) Name
L, JEAN Street Address (P.0O. Box Number is Not Acceptable)
10416 PLAZA CENTRO
BOCA RATON FL 33496-6723
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 Flarida. | am familiar with, and accept
the chiigations of registered agent. .
SIGNATURE _
Signature, typed or printed nama of registered agent and tile it applicabla. (NOTE: Registered Agent signature raquirad when reinstating) DATE
e FILE NOW!!! FEE IS 259;00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Addition __%_
HAME THAL, JEAN NAME 2
STREET ADDRESS | 10416. PLAZA CENTRO STREET ADDRESS 3
crv-sT2P | BOCA RATON FL 33496-6723 GIrv-51-2P g
- o
TITLE DVP [T Gelete TITLE [ Change [ Addition o]
NAME THAL, EDWARD P NAME
STREET ADDRESS | 10416 PLAZA CENTRO STREET ADDRESS
Gn-ST-ZP - | BOCA-RATON-FL-33496-6723 = - .==-—eon o _ f CTVST-2P - -
TiTLE O Defete TILE [)cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP A
TiTLE [ Detete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [T oelete TILE [ chenge [ Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
“EITy-sT-20 CITY-ST-ZIP
| T (O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental repor;
of the corporation or the receiver or trustes
changed, or on an attachment with an

SIGNATURE:

wered Lo

tke empowered.

TR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
rS2rue and accurate and thal my signature shall have the same legal effect
te this report as required by Chapter 607, Fiorida Statutes; and

as it made under cath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

=D
=
ey

sigfiarlRE AND TYPED OR PRINTED WAME oF}aﬁme QFFICER OR DIRECTOR

ate Daytime Phona #

pilon ostamaRy

r a4




