2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P93000079700 < Secretary of State
:J. gmlt\;;‘ NSEGSIGN ING 02-21-2003 90168 032 ***150.00
Principal Place of Business Mailing Address
£1588 RIVERWALK LN 61583 RIVERWALK LN
8 8
JUPITER FL 33458 ’ JUPITER FI. 33458
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HEAE 1F MAKING CHANGES
City & State City & State 4, FEI Number 65 0! Applied For
79%1 Not Applicabie
P Gouniry zp Country 5. Certificate of Status Desired O $8.75 Additional
PR Fee Required

= ¢ ~——.~—-—7.-Name and. Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
POETZ' MARGARET X Street Add {(P.O. Box Number is Not Acce table)
6158-8 RIVERWALK LN ree ress (P.O. Box Number s coep
- JUPITER FL 33458 .

City FL Zip Code

A v

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Sigr.lalure. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N .
; - 9, Election Campaign Finangin :
 eray 1,2000 Foe il bo 55000 St Cmpeon rciy 5,00 vy

Make Check Payable to Florida Department of State

10. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p 1 Delete TeE O Change ] Addition | &

HAME POETZ, MARGARET NAME S

sraeer aporess | 6158-8 RIVERWLAK LN STREET ADDRESS 3

CITY-5T-2IP JUPITER FL 33458 CITY-ST-2IP 2
o

TITLE Vv O Deiete TLE O change [ Addiion | &

NAME POETZ, JOHN NAME

sTReeT aporess | 6158-8 RIVERWALK LN STREET ACDRESS

arv-sr-ze | JUPITER FL 33458 CITY-57-2IP

TILE : T O oelete e T T e s e - st = e[S Ghange - — [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TME 5 Delete TIALE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIT-$T-2P

TITLE 2 Delete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE 7 Delete TITLE o [ Change  [[] Acdition

NAME NAME

STREET ADDRESS ! STREET ADDRESS ~

CITY-§T-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin does not guality for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pith an address, wit all other like empowerefi. .

SIGNATURE: __ GO GuAN GO7IGED a)m)ae Ll 386-5094

DIRECTOR Cate Daytima Phone #




