. 2003 FOR PROFIT CORPORATION PEHOVEL

“UNIFORM BUSINESS REPORT (UBR) RPN
£ Eh
DOCUMENT #  P95000070593 R
1. Entity Name
- T
Principal Place of Business Mailing Address SECPETPRY OF[:_ ?JA'_%E
1129 ROYAL PALM BEACH BLVD. ‘ 1129 ROYAL PALM BEACH BLVD. TALLAHASSEE. FLORIDA
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
; . LT AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Stite, Apt. #, stc. ‘?ﬂ;HECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number 65 06 Applied For
11146 * {Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Dasired O $8. 75 Additional
_ Fee Required
6. Name and Agdrefa of Current Reglstered Agent . - - —=7.-Name and Address of New Registered Agent

e AHERN. KELIY -

Street Address (P.O. Box Nurn%r is Not Acceptable)

725 CH oot Corels.

“ Boyw 72sy  Eerh - FL | 593,

thks stgfement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. iam tamniliar with, and accept

the dpligations of registere
SIGNATU \}S_/t‘—\. {EU\\V\ AAY %% 7 - }/ @3

ignature, typed or printed e of registarad agent and titla it applicable. [NCTE: Registered Agent signature required when reinstating} DATE

4. The §bovg named entity submi

FILE NOW!! FEE IS $550.00 ! ) ) )
After September 10, 2003 Fee will be $750.00 8- Flection Campalgn Pnancind f‘i'go May Be
’ ! . rust Fund Contribution. ed to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [ change (] Addition
NAME AHERN, KEVINM NAME g"“}g‘n s e
street anoress | 7349 CHESAPEAKE CIR STREET ADDRESS 0 j ; i ;:ﬁ i !:"‘“ﬁ ol f;:—cn i
crv-st-ze | BOYNTON BEACH FL 33436 _ CITY-ST-2PP L e T SNk
TILE VS - O Dpetete TTLE [ Change [ Addition
NAME AHERN, GAIL A : NAME .
streer aoomess | 7349 CHESAPEAKE CIR STREET ADDRESS l
GITY- ST-2IP BOYNTON BEACH FL 33436 GITY-ST-2IP .
TIMLE - . . L2 Delete TILE [ Change ] Addition
NAME N R ’ B P s -
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P .
HILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-&T-2IP CIrY-ST-2IP
TITLE [ elete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SF-2IP
TITLE [ Detete TMLE | {J Change  [] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2IP

12. | hereby certify thal the information supplied with this filjpgydoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further.certify that the information
indicated on this repgfTy supplemental report is trueAnd/accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparatiofho egeiver or trustee empowerdlb execute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on d ant with an address, wilb bther like empowereg.
el reauleon, mihen 2wz e

SIGNATURE AND TYPED OR PRINTECM

l”f‘

SIGNATURE:

AV 6051800

CR2E034 (4/03)



