FILED

2003 FOR PROFIT CORPORATION . >
UNIFORM BUSINESS REPORT (UBR) MSay 0%, 2003% gi()? am §
‘DOCUMENT #  P94000075538 ry 2
1. Entity Name 05-02-2003 90091 039 ***150.00
636 INCORPORATED
Principal Place of Business Mailing Address
636 EAST ATLANTIC AVE £.0. BOX 22
DELRAY BEACH FL 33483 DELRAY BEACH FL 33447
2. Principal Place of Business 3. Maifing Address “"l’"l ”I ‘I”l I‘I" "m Ilm "’“"’““I”“N I"I”“I' m”ll}
Suite, Apt #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-0538 Applied For
509 Not Applicable
i 1 i ntl iti
Zip Country Zp Country 5. Certiicate of Status Desied ~ [J  98+79 Additional
Fee Required
6. Name and Address of Current Reg ed Agant 7. Name and Address of New Registered Agent
Name :
SANDERSON, DAVID Sandecsen David
’ Street Adaesg(P.O. BgNumbj‘[_is N%A ptabii)_' _A e
636 EAST ATLANTIC AVE W s -ﬁaw ‘e .
DELRAY BEACH FL 33483 -
Cit rLode
Yy )Q.\Vﬂ'u-\ Qeactt FL i%&? 32
8. The above named gntity submits this statement for the purpose of changing its registered office or registered aggmi or both, in the State of Florida. | am familiar with, and accept
the obligations ofregisterad agent.
sienaTURE LT SQ"‘A“"““‘" ‘\)’:’““A g“""“m o 4l e3
Signat\x' typed or printed nama of registered agert and tide If applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ] Trust Fund Copntlrigbnution.nCI ¢ fi‘.ﬂ?o“éi‘;f ¢
- Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 3 Delete TITLE [ Change [ Addition S_
NAME SANDERSON, DAVID NAME =
sTReeT ADORESS | 636 EAST ATLANTIC AVE STREET ADIRESS 3
CITY-ST-7IP DELRAY BEACH FL 33483 CITY-ST-ZIP 8
o
TITLE 1 Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TMLE e - s 3 Delete TLE L A L (] Change (] Addition
NAME NAME ) - R
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-2IP
TITLE (1 Delete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE ™ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby cerllfﬁ that lhe 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 frue 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1% if
charged, or on an attachrgent with an add?th all other like empowered,
EYRS Roarel N if ) AV\ S
SIGNATURE: 6@1@% U re eGuinay <4 wderson Aoz S g'\§<P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #



