| FILED
2003 FOR PROFIT CORPORATION Apr 25.2003 8:00 am

UNIFORM BUSINESS REPOR\T)(UBB)

wi

1. Entity Name 04-25-2003 90239 042 ***150.00

DOCUMENT # P95000078022 '*\ \? ecretary of State

10 qed Sl Jorld Pontsr
Principal Place of Business Mailing Address
1207 GENERAL POINT TR 1207 GENERAL POINT TR i :
PALM BEAGCH GARDENS FL 33418 i PALM BEACH GARDENS FL 33418
R R A A
2, Prln%)al Place of Business 3. Mailing Address
0 NE Dixie Wwy 11370 NE Dixie Hwy
Suite. Aot. #, etc. Suite. Apt. #, efc. ® CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEl Number Applied For
__%( eineg en l?)@u,df\ . gl—- lg.n 4“2 N %uloh . l':-L.. 650616393 Not Applicable
Zip qu q5 7 Cctx“ys Zip 5._[ q g 7 Country 5. Cerlificate of Status Desired O §g';§q£?§;“°"m
6. Name and Address of Current Registered Agent__ ... . __. |ccaee- = 7._.Name and Address of New Registered Agent—~— .~
00D, CAROL " Cowol Ldood
W D‘ Street Address (P.O. Box Number is Not Acceptable) .
1207 GENERAL POINT TR Lo Loicyin Phhavse Drive
PALM BEACH GARDENS FL 33418 ._
city Noirth pa Im Poach FL Zi["_:f%ﬂ/ O S/

8. The abové&named entity submits this statel e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registe "
“w. Carol O (UooD I/1zfo3

SIGNATURE £ o
Signatura, typed &f printad nama of regsfied agent and tilla it applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
ki e
FILE NOWN! FEE IS $150°80 _
) 9. Election G ign Financi
Aty 1,200 oo wil b $55000 I g R e
Make Check Payable to Florida Depagiment of State '
10. L : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ~ P e N [ pelete TITLE P vﬂ 5 7T %Change [ Agdition
wve - |WOOD, CAROL NAME u)ooD Covol
STREET ADORESS | 1207 GENERAL POINT TR STREET ADDRESS. | 2,05 % LA S)h'r nouse D~
orv-si-z» | PALM BEACH GARDENS FL 33418 OY-SEIP | Ao v+ Po s RBopch, L B3Y 08
TITLE | A 3 Delete TITLE (O Change (] Addition
NAME : NAME ‘
STREET ADDRESS : e STREET ADDRESS
CITY-ST-2Ip ) _ | omr-sr-ze
TITLE S T S - =T Cloglete—" < e < 7 T . - == [ Change = ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-51-7IP
TIME O pelete TITLE - [change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TLE [1cChange [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CITY-ST-ZIP

12. | hereby certify tha‘r the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this feport 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 corporation or the receiver or trus mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with all other like empowered.

S 0 e s

SIGNATURE: __ZZo&T URE REQUIRED 4// 0% Sol-635-5Y6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Fpae Daytime Phone #

AV ¥9626E0

CR2E034 (10/02)



