FILED

: >
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR ng 24,t 2003 fsé(tmtam :
1. Entity Name., . ) 02-24-2003 90195 034 ***150.00 )
R R IR . ¥ e o b -
JINC i3 i S _
& A f g
o :
: S Nl “ 1y ‘-‘— ! AL, gj} ﬁ
3 ErnOIP A Placs of BUSHBRS B dre R TG Reldress _
+18709 SE FEDERAL HIGHWAY 18709:SE FEDERAL HIGHWAY., * . ’ .
TEQUESTA 'FL 33469 TEQUESTA FL 33469 e
2. Principal Place of Business 3. Mailing Address
‘.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State | City &State e = meme o |- FEI Number 650543503 - <~ Applied For
. e m e e v 2L P s T T Not Applicable | -
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Addiliuna!._ 3 .
Fee Required \
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent '
Name M
PALAGONIA, WL Street Address (PQ. Box Number is Not Acceptable)
18709 SE FEDERAL HIGHWAY
STE. #8
TEQUESTA FL 33469 City ¢ FL Zip Code
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 obligations of registered agent. ‘
SIGNATURE - ‘
4 Signature, typed or printed nama of registered agent and title if applicabie. (NOTE: Registered Agent signatura raquired when reinstating) DATE
1 )
ﬂFILE NOw!t! FEE |ﬁ|$150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees i
Mike Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE. Vo (] Delete i O Change [ Addition | &
v PALAGONIA, WILLIAM e S z:
strecT anoRess | 1420 OCEAN WAY . STREET ADDRESS . 3
crv-st-ze | JUPITER FL 33477 ) oITY-ST-21p 2
TITLE P 1 Delete TITLE [ Change [ Addition %
NAME STROUSE, STEPHEN NAME
siReeT aooRess | 100, NATHILL ROAD STREET ADDRESS
omi-sT-2F | GREENFIELD CENTER'NY "ggz " = == F-OIV-ShIP = -|-see zovm e ——— e . _—
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TIMLE O Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P
TILE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP , CITY-ST-2IP
TTE O Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF

12. | hereby certify that {he information supplied with this filin
indicated on this repor

yunplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation cr sqelver or tristep emfpovyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aff attgchmght with 2 f-ethar like empowered.
ma 5o )
SIGNATURE: / / BEGrzsredm. StRouse 2bfe3 578 580- 9740
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




