2003 FOR PROFIT CORPORATION FILED

Secretary of State

05-05-2003 91893 015 ***150.00

DOCUMENT #  P95000045629

1. Entity Name

BUSINESS COORDINATING ENTERPRISES, INC.

Principal Place of Business Mailing Address
631 LINNET CIRCLE 631 LINNET CIRCLE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

S _— AERER MR A
‘ 2““0@'“ L USZS[SZ BLUD zgdressﬁ%/t// &BLVO

Suite, Apl. #, etc Suite, Apt. #, etc.

Suire. 979 Surre G918

%—!ECK HERE IF MAKING CHANGES

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

ty & State ity & State 4., FEI Number Applied For
j>£L !’44 BZ&CH N Ef kﬁ ,ﬁCﬁl, ﬁ 65—0589173 Not Applicable

2 Courir Zip Country i , $8.75 Additionay

i 339}33_ _ _JLS i ‘;/33 B -y S 5. Certificate of Status Desired ] Fob Roguired
6. Name and Address of Current Registered Agent 7. Name'and Address of New Registered’Agent -
' Nama

$ ART' JAYNE M Street Address (F,0. Box Numbger i Acceptable)
B3 L-LINNET-CIRGLE 200 Lindel O

ELRAY BEACH 33944 - .
D \54.«( 7t 24 ‘3

C Zi
Doy Pouct FL | *55¢¢3

8. The above named entity submits this statement for the purpose of changing its registered offlce or reglsteréd agent, or boih, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Regislered Agent signature requirad when reinstating) DATE
FILE NOWIN FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
(*  After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. 00  Added o Fees
Make Check Payable to Fiorida Department ot State
10, . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time" PSID O Delzte TITLE CJChange [ Addition
NAME STEWART, JAYNE M NAME
STREET ADDRESS | 631 LINNET CIRCLE STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33444 CITY-ST-2IP
TILE PD [ Delete MLE [ Change [ Addition
NAME SIGONA, DINEEN NAME ‘
STREET ADDRESS 831 UNNET ClRCLE STREET ADDRESS
CITY-57-2IP DEI.RAY BEACH FL 33444 CITY-ST-2IP
TILE e : O Delete TITLE ST O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clTy-§1-2IP CITY-$T1-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$T-2IP . . CITY-5T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trustee empowsred 10 exe_cute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8 p EMPowWere

NS M ywr Tiner  EnoB  Si-28.39

D TYPEWOR PRINTED RXWME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

L¥6vitv0

AY

CR2E034 (10/02)



