| - FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

1. Enlity Nain
B ;"g 'Ia'ISLDINGS INC. 05-13-2002 90090 032 ***150.00

Principal Place of Business Mailing Address
2 MARLWOOD (N 20 MARLWOOD LN
WEST PALM -BEACH FL 30418 WEST PALM BEACH FL 33418

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FE! Number 65"%50389 Applied For
Not Applicable
Zip «na = — -] Coumry- — o 2T 1~ Country = e == ‘“#5-8-75 Addlﬂa;—al—_
5. Certificate of Staus Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registored Agent
Name :
| -MAY, MARK R, = " ["Siigpt Adess (P.0, B Nurntiri NovAccepiable) — — =
1438 W. LANTANA RD. 20 M%"H—Jﬂaﬁ y 4
SUITE #419
LANTANA FL 33462 ci Zi
. p e
; YPtrm  Lew Grmocals FL P55, 5

8. The"above named entity submits this stalement for the purpose ol changing its registered office or registered agent, or both, In the State of Florida.

DOCUMENT # ~PQ5000031970 Secretary of State

: : W

1
SIGNATURE
Signauws. tyPed er priniad rame &i registernd agem and tike i applicable. {NOTE: Pagisiered AQent Sigaaiure requited whn rensiating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWI!I FEE IS $150.00 10. Elscti A .
Tax filling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 iﬁ::l:ﬂrﬁ’a&ﬁ:’ng;ﬂ::mm m] f;sdﬁqoﬁg';:fe
{Sea critoria on back) M Make Check Payable to Department of Stata '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 —_
e D (] Delete me Dchnge O Addiion | 5
NAME MAY, MARK HAME g
streer anorgss | 20 MARLWOOD LN STREET ADDRESS §
oTY-ST-2P WEST PALM BEACH FL 33418 CTY-ST-2P 5
TIRLE 3 pelese TmE [Jchange [ Agdition | &
NAME NAME )
- STREETADDRESS -J=—— = = —- - - -l STREET ADCRESS I

CITY-ST- 7P CIrY-51-2Pp .

TE ) Delete § me [ Change 7 Additlon
HAME NAME

STREET ADDRESS STREET ADDRESS

= {TY. 5T 20 o — . S R = - - SCITY.ST-2F | . . CEpEpe - —

LE [ Delete TME (O Change [ Addition
HAME | T

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-SI-2P

TmE [ Dalete TLE O change [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CIY-5T- 1P

TITLE {7 Detete TiLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-217

13. ! hereby certify that the information supplied with this ﬂllng does not quality for the exemption stated in Section 119.07, 3)(3), Florida Statutes. | further centify that the information
indicated on s report or supplemental report is true and accurate and that my signatura shalt have the same Jegal effact as if made under ath; that | am an cificer or director
of tha corporation or the receiver or frustee empowsred to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ¢r Block 12t

changed, or on an attachment wilh an address, with all olher like g powered

SIGNATURE: RILEQUIRED //vs% v gs¥ v Leje
> oS




