2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am

1 EniNane ecretary of State
Principal Place of Business Mailing Address
2828 SO SEACREST BLVD 2828 SO SEACREST BLVD
SUTE 212 SUITE 212
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435
2. Principal Flace of Business 3. Maiiing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i . . 65—0436916 - .| . INotApglicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EWING, AUBREY K Street Address (P.0. Box Number is Not Acceptable)
2828 SO SEACREST BLVD
SUITE 212
BOYNTON BCH FL 33435 iy FL [ 200
8. The above namsd entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agant and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!Il FEE IS $150.00 loct I )
Tax filing requivement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eec an Ca”‘pa'%!” Emancmg 0 $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 4' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TILE O Change [ Addition
NAME EWING, AUBREY K NAME
steeT aporess | 955 ISLES RD STREET ADDRESS
orv-sr-ze | BOYNTON BEACH FL 33435 CITY-ST-2IP
TITLE [J Delete THLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - C— e - - CITY-ST-2iP
TITLE . ; O pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE [ Delete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2I1P
TITLE O Delete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby cenily 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
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corpgration or the receiver or frwelge empowered to g#Chte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wik er like empowered.

SIGNATURE: 1 ‘// /2 /OZ SO~ 742 - 22

dGNATURE AND TYPED'YRFRINTED NAMWNING CFFICER OR DIRECTOR Dats Daytima Phane #
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