FILED

May 13,2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PAa50000¢ §£30 L

1. Entity Name

BP\&RTSTONL l}ut‘étrs Tac

05-13-2002 90152 042 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
[Zf waTiruicw  Wwav 12y winTeruitw WAy
Suite, Apt. # etc. Suite, Apt. #. etc. . DO .NOTWRITE.INTHIS.SPAGE
City & Statc City & State — 4. FEI Number Applied For
QOHM Palm Beac ETy RORR\ Palm \3c ach = GSO_QOL(C!'-}(, Nat Applicable
Zip Country Zip Couniry o . $8.75 additional
.S X o {_\ 0 S %3 o tl ‘ U 5. Cenificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

" Lawee  Lytredd

DO NOT WR ITE Street Address (P.0O. Box Number is Not Acceprable)
IN THIS SPACE 121 whTervicw wo

| “Roumt Patm 13eacw  FL [ F0%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature:, typod or printed name of registonce agent and title f opplicable (NOTE: Rgisterod Agent signature required when reinstating) DATE

9. This corporation i eligible to satis_fg its.lnta_mg‘r_bli e Jah:;g_L;y?y;e:::s';sﬂgg'og -+ {+ 10, ‘Election Campaign Financing - - $5.00 May Be

**‘*Tax‘furng‘r.cqwrcmenl‘and eiects to'ca'so. B/ Amended ’UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS

TITLE P TITLE

NAME Lawee LivrTill MAME

STREETADDRESS | | 244 s AT E W iguwr by iy SYREET ADCRESS

U-STIP (L aq Al Dala Beacn L T34y Gy ST-2p

TILE TmE

NAME NAME

STREET ADDRESS STREET ADDRESS
QJW-ST-E\P CITY-ST-21P

THLE ' e

NAME NAME

v cvstap DO NOT WRITE
ont e IN THIS SPACE

_ STREET.ADDRESS .| __ . T L e e e e o . | STREETADDRESS_| | R R o e - e
CITY-ST-ZiP CIY.ST-2IP

TITLE T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-7iP

TITLE TITLE

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIp CITY-ST-71p

13. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 118.07(3Hi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and mat my signature shall have the same tegal effect as if made under cath; that | zm an officer or director
of the corporation or the receiver or trustee empewered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachmeni with an adcdress, wit other like o ered.

SIGNATURE:/SIG o ,//f;' nd szg:vcec Lettee e ‘425l 0a (Se)4r 05y

i

CR2E0348 (12/01)




