FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

oo HRan

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
indicated on this report or supplemental 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 recgiyer or trustee empowered to execute this féport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, withqli other like empgadwered,

J/SIGNATURE' ..‘..-",.u R ZQUIRED XE )03 5413389295

[ H ; o
# FORE AND TYPED OR PRIN’I’ WNAME OF SIGNING OFFICER OR DIRECTOR - v Date Daytime Phone #

b

DOCUMENT #  P93000069255 Secretary of State
1. Entity Name 01-27-2003 90524 002 ***150.00
BERMUDA RQOF COMPANY, INC.
Principal Place of Business Mailing Address
% 1499 WEST PALMETTO PARK RD. % 1439 WEST PALMETTO PARK RD. JUVLIOYY
SUITE 169 SUITE 169
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 01 Applied For

’ 650447441 Mot Appiicable
Zip Country Zip Country 5. Cerlificate 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
i ) - 1 Name ’ ' T )
ENGLAND, RODGER D Street Address (P.0. Box Number is N '1 Acceptable)
ree ress (P.O. Box Number is Not Acceptable

1499 WEST PALMETTO PARK RD.

SUITE 169

BOCA RATON FL 33486 oy FL [ 0o
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE .

Signature, typed or printed name of registered agent ang tile if applicable, {MOTE: Registered Agemt signalure required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 . . ) .
9. Ei C Fi
Atter May 1, 2003 Fee wil be $550.00 . i Comton ] Ay oo
_Make Check Payable to Florida Department of Siate _
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS l?\i 11
e PD ' ] Delete me (J Change (] adetion | &
NAME BRESLAUER, C.S. NAME =
sTreet aporess | 1499 W PALMETTO PARK RD #169 STREET AGDRESS 3
orv-srzp | BOCA RATON FL GITY-ST-2P 2
TIELE STD [ Delete TITLE (] Change ] Addition %
NAME ENGLAND, RODGER D. NAME
streer anoress | 1499 W PALMETTO PARK RD #169 STREET ADIRESS
crv-st-ze | BOCA RATON FL CITY-57-2IP
TITLE [ Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
WRE ) e ez e me— [ oleteemee B THE L o o feme _ _ [ Change [T Addition |

NAME - “f maME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ) CITY-ST-ZIP
TMLE [ palete TITLE [C) Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP - CITY-ST-2ZIP
e [ pelete TITLE [ change [ Additian
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P



