]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Apr 16,2003 8:00 am

PEE)USNLaijZAENT #  P95000002860

CERTIFIED PAYROLL ASSOCIATES, INC.

ecretary of State

04-16-2003 90230 014 ***150.00

Mailing Address
7290 KINGHURST DR. 405
DELRAY BEACH FL 33446

Principal Place of Business
729 KINGHURST DR. 405
DELRAY BEACH FL 33446

3. Mailing Address

184S Pacm

2. Principal Place of Business

1845 Daem Cove BLVD

(ove BLvp

EANMOE WO ARG

Suite, Apt. #, dtc.

# o5

Suite, Apt. #, atc.

#2205

[ CHECK HERE IF MAKING CHANGES

City & State

Deipay Be

Cily & State

FL | Déirpy BeecH |

4. FEI Number Applied For

650546090

FL

Not Applicable

Zip Coun‘fry

33445

?é Lj 9 5 Countly

$8.75 Additional

5. Certificate of Status Desired
ertificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~—QSTROSKY. DANIEL> —pr oo .

Dhviec r)s}ﬂous}l;,

e, S | e

7290 KINGHURST DR, 405
DELRAY BEACH FL 33446

=Street"Address (RO Box!

“Drepag BeacH

B

8. The above named entity submits this statement for the purpose of changing its registered office or reg%ster‘éd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped er printed name of registered agent and title if applicable.

(NOTE: Registered Agent sigrature raquired when rginstating)

DATE

FILE NOW!!! FEE IS $150.00
& After May 1, 2003 Fee will be $550.00
Mak&Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees-

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE .DPS 7 Detete TITLE oPs [ Change [ Addition
wut © | OSTROWSKY, DANIEL g 051Rows kY, DaniEe

STREET ADDRESS | 7290 KINGHURST OR, 405 ST ADORESS | {BYS Paim CovE BLVD, D08

GITY-ST- 2P DELRAY BEACH FL 33446 CITY-8T-2IP Decp BeacH 3 FrL 3 3 y lfj'

TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ Change (] Addition
NAME o - - NAME = e - - _— = -
STREET ADDRESS STREET ADDRESS

CITY-31-2P GITY-ST-ZIF

TILE [ polete TIILE {0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE O pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T- 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 tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

ERAIE PJW\ VREDAw g2 OS']ﬁwéf"\ Dresipet H-14-63 @)365 ] AIA

NATURE ANG TYPED * PRINTED NAME OF SIGNINWEH OR DIRECTOR

Date

Daytime Phane #

AV BEVOLYD

CR2E034 (10/02)



