2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P95000066205 Secretary of State
:l.Z_E'pthN;mPe 01-10-2003 90220 023 ***150.00
Principal Place of Business Mailing Address
5200 TOWN CENTER CIRDLE. STE. 550 2400 E. COMMERGIAL BLVD.
BOGA RATON FL 33486 STE. 810
2. Principal Place of Business 3. Mailing A_c_ig_r_ess
SA00 Tpwn (Centen Ciocle
Suite, Apt. #, etc. S”"g ’;f:;" e;.‘_ <o Iﬁ CHECK HERE IF MAKING CHANGES
City & Stat City & St 4. FEI Numb Applied Fol
’ N Bolz'p— ?Ar!bn.) Fﬁw e 650619803 Not Applic;ble
Zip Country ZipB 3? 8—6, Country 5. Certificate of Status Desired O gge‘ggqlﬂsgéﬁonal

7. Name and Address of New Reglstered Agent

pr——— —— —

6. Name and Address of Current Registered Agent

— - - R - o-- - Name~— - -- - -
THOMPSON' JOHN G Street Address (P.O. Box Number is Not Acceptable)

5200 TOWN CENTER CIRDLE, STE. 550..

BOCA RATON FL 33488 - E

City FL Zip Code

8. The above named enlity 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. .

AGNATURE ki
Signature, typed or printed name of registered agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N .
N 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntrigbution. ° Od fc?dgﬂohlizzsa °
Make Check Payable to Florida Depaffiment of State
10. CFFICER]S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 3 Delets T (7] X Changs ] Additon
NAME THOMPSON, JOHN G NAME THfomPSen . Jeh &
stReeT aocress | 2400 E. COMMERCIAL BLVD., #810 STHEETADDRESS | 4200 7240 A Confia Ciel e —S7E8- 53O
arv-s1-2¢ | FORT LAUDERDALE FL 33308 oSt | e @afoy L6 Z3BY 8L
TITLE ] Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE o [ Detete mEe | o —— o [] change  [] Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
FITLE O petete TITLE [ change [ Aodition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-7IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP

12. | hereby cerlity that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is true and acourate 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 rustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all gther like empowared.

SIGNATURE: /Gl = RECNSRED (/80>  58E34(~(67F

SIGNATUR ANDWCWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # v

CR2E034 (10/02)



