FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  P93000082007 Secretary of State
é.TEEn‘t;yErxmpeATRlCK REALTY. ING 02-04-2003 90072 028 ***150.00
NG a Business Maiif ress
o5 %p:égtlsaﬁo;wvs e B2 ggFégSRisL HWY yuuviriiu
POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062 :
- : IR RN
2. Principal Place of Business 3. Mailing Address .
V20 Epagr Oapecanin B Bvn| 120 East Onvuano P Bunol
\S(;'::_‘: A%&' ete. i&A%aetC' (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
FBRT LA“DERM&; ; vL F)P:T LPKUWA\E N F‘I-/ 65-0452656 Not Applicabie
.}2.5’3.34 (‘JitgtrAy’ 3%%34 &ogr:&r &. Certificate of Status Desired O fg'ggq L‘:f:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
e e o . rm mi——— Name. .« — ~ —ee - s e . - -

O'SHAUGHNESSY, 3 Street Address (P.O. Box Number is Not Asceptable}
852 S FEDERAL HWY 126 Tagr OaiAnd PP Buvd
POMPANO BEACH FL 33062 £105 .3V

e LvosRoa FL [ 5553

8. The abeve naméd entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the abligations of registered agent.

SIGMATURE
- Signature, typed or printgd narna of registerac agenl and title if applicable. {NOTE: Registered Agsent signature required whan rainstating) DATE
FILE NOW!! FEE IS $150.00
= s ot 9. Election Campaign Financing $5.00 May Be
" After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. | Added 1o Fees

Make Check Fayable to Flofida Department of State

10, QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TIME TAGhange [ Addition

NAME O0'SHAUGHNESSY, STEVE NAME

sreeT anoress | 852 S FEDERAL HWY sTEETAODRESS | 4 2.0 EpsT O OYXLARD Paiw dLvo N A 105-84

are-st-zp | POMPANO BEACH FL 33062 OY-STTP [engr Lawo€l0ae. B 23334

TITLE 7 pelete TITLE ) [ cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
- NAME S — i ———em s NAME N -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 3 velete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P _

TITLE 3 Delete TITLE [ change  J Addition

NAME NAME

SYREET ADDRESS ’ STREET ADDRESS

CITY-5T- 2P _ CITY-5T-2IP

TITLE o [ petete TIMLE . [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 efiect as if made under oath:; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachment with an aghigess, with all pther like empowered.
\ .|= ird U K o =y, ! ks
SIGNATURE: Agﬁ@? g W@\ ORI Steve DS\—\AU.G;HAEsgy \]3\!03 a9 BB -Hech

—

CR2E034 (10/02)

|



