2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unm Mar 24, 2003 8:00 am

DOCUMENT # = P94000068846 Secretary of State
1. Entity Nare ' ¢ - 03-24-2003 90642 013 ***150.00
CERTAIN TERMS..ING,-,. FAe e
L F N PATS
Principa! Place of Busmess . . . Mailing Address
12821 MARSH POINTE ‘way : ©T 0t T12821 MARSH POINTE WAY -+ - v S K -y
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418~
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
65‘0517994 Not Applicable
Zp Country P Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s — e — - e . Name = . __ S e e -
EDWARDS, HEIDI -

Street Address (P.O. Box Number is Not Acceptable}

12821 MARSH POINTE WAY

PALM BEACH GARDENS FL 33418
) City FL [ 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
«-the obligatiors of registered agent.

SIGNATURE
Signature, typad or printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW! FEE IS $150.00 ) N
N 9. Election Campaign Financin
After May 1, 2003 F?e will be $550.00 Trust Fungd Copntrigbutlon, : | fdsd.eeﬂohlgiiss °
Make Check Payable to Fiotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TILE \/ . NChange [7] Acdition
NAME EDWARDS, HEIDI T. NAME Edwodds, Heid| T,
sTReET ADDRESS | 12821 MARSH POINTE WAY STREET ADCRESS
crv-st-z¢ | PALM BEACH GARDENS FL 33418 : CITY- 57200
TITLE v 1 Delete TITLE 'P & Change [ Acdition
NAME EDWARDS, BRIAN G NAME Btimy Edwards, Brfan 6
sTReeT ADCRESS | 12821 MARSH POINTE WAY STREET ADDRESS
orv-s1-2¢ | PALM BEACH GARDENS FL 33418 -1z
TITLE [ pelete TITLE [T change [ Addition
NAME NAME . e - e
STREET ADDRESS — e e e e e ol e anDRES | T
CITY-81-2IP CITY-ST-2P
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 lagal effect as if made under cath; that | am an officer or director
p execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered. 6 26 - 92')}
UUA=D Brian 6. Edwantys //5’/03 s61-SHE

r or trustee empowered

ith an '\\d.dLass

of the corporation or the recei
changed, or on an atiachme,

SIGNATURE:

SIGNATURE AND ﬂPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




