FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
/ T
DOCUMENT # P95000050015 SEE 03-31-2003 90221 023 ***150.00

1. Entity Name

DESBT MANAGEMENT ASSOCIATES INC.

Frincipal Place of Business Mailing Address
700 BANYAN TRAIL 23123 5. STATE RD. 7, ANNEX
SUITE 200 BOCA RATON, FL 33428

BOCA RATON, FL 33431

700 Bavvap TRA |
Suite, Apt. #, etc. Sute. Aot 8¢ € 1€ 200 [B/HECK MERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied-For
BOCA Qprom, FL . 65-8601101 Not Appicanie
" . " -
Zip Country Zip 23 Ty Country 5. Certificate of Status Desired [ gg?q lﬁf@d&tmnal
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RECORE, RICHARD
700 BANYAN TRAIL Street Address {P.0. Box Number i3 Not Acgepiable)
SUITE 200

BOCA RATON, FL 33431

B City FL | Zip Code

8. The a2bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
.. the obligations of regstered agent.

SIGNATURE
L Signawm, typed of prined nama of KRyisemd agant and e | e Acabia. {NOTE: Rayis Brecd Agant Sgnalur MyUired whe  raintialing) OATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  Addedto Fees

10, QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 11

ME DPS [ Delete 1MLE [0 Change (7] Addition
T wame .. KOKINOS, GEORGE L NAME

STREET aDDRESS | 700 BANYAN TRAIL, SUITE 200 STREET ADDRESS

civ-51-2p BOCA RATON, FL 33431 ‘B cav.st-zp

TITLE DVPT [ Delete MLE O Chame [ Addition

NAME RECORE, RICHARD NAME

STREET AbBRESS | TO0 BANYAN TRAIL, SUITE 200 STREET ADDRESS

CITv-51-29 BOCA RATON, FL 33431 cv-st-2ip

TINe 1 Delete T [JCharge ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 COv-S1-2ip

TILE [ Delete TiELE O change [ Addition

NAME MNAME

STREET ADHIRESS STREET ADDRESS

CIIY-s1-28 env-51-Zip

TINE (] Delete e Octange [ Aduition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CirY-51-7P CiH-51-21p

TME [ Delee e [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

tiy-51-7P cv-s1-2p

12. | hereby certify that the information suppfied with this fling does not qualify for the exemplion stated in Section 119.07{3Xi}, Flovida Statutes. | further certify that the information
indicated on this report or supplemental report is rug 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 corporation or the receiver or frustee empowered 1o exacute his report as required by Chapter 607, Flonda Statules; and that my name appears in Blogk 10 or Block 11 if
changsd, or on an attachment with 2n address, with all other like empowered.

SIGNATURE:  Jkald) . Flcck Rims hRecme  3-29-02 &6 1- 596 08346

SIGNATURE AND TYPED OR PRINTED NAM E OF SIGNING OFFICER OR DIRECTOR Qayiimd Prana 4

Mar 31, 2003 8:00 am

CR2E034 (10/02)



