2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPOR

ION

DOCUMENT #

1. Entity Name

ETAGE, INC.

P94000064505

(UBR)

Principal Place of Business
199 NW. 28TH ST.. SUITE 7
BOCA RATON FL 32431

Malling Address
199 NW. 28TH ST. SUITE 7
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED

Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90319 003 ***558.75

MR AT

[J] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 5 05 Applied For
. 6 17289 Not Applicable
WZip_,_.__ P —. S ___‘Co‘_m‘ry_'_,,___’ -~ 7j_p - ey “pm‘””‘r’ = R S = - '7'5‘1\ - _é’_,.__—u
8, Certificate of Siatus Desired fggeﬁﬁeqmdr:dt o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAMOND, KEVIN
199 NW. 28TH ST, SUITE 7
BOCA RATON FL 33431

e

. —v-‘

Street Address (PO, Box Number is Not Acceptable)

City

FL

Zip Code

_ the obligations of reglstered agent.

B. The above named entity subrmls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am fammar with, and accept

. b
SIGNATURE i
s Signature, typed ovfpnn(eﬂ name of registered agent and! Tlle if applicable, {NOTE: Registérad Agent signalure required when reinstating) DATE
FILE NOWM’**FEE 1S $550.00
; 9. Election C ign Financi
At Seplmi 8, 609 Fee il b $7500 St Capan omncos 1 $5.00 ey
Make Check Payablé florlda Department of State '
10. OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D T Detete TILE [Jchange [ Addition
NAME DIAMOND, KEVIN NAME
sTreeT aoDress | 11229 W. ATLANTIC BLVD., #302 STREET ADDRESS
erv-st-ze | CORAL SPRINGS FL 33071 CITY-§T-2P
TITLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
A e — = —= I T T ) T DOchage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-7P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7IP
TITLE O celete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P

of the corporauon or the receiver or lrusteg

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report s true an

G5 o5

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ale angdhiat my signature shall have the same legal effect ag if made undar oath; that | am an officer or director
pis reg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S -390-7972

Cate

Daytime Phons #

|

CR2E034 {4/03)



