FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000014063 A

1. Entity Name

DESIGNED BY CLAUDIE CORPORATION

ecretary of State

04-30-2003 90107 037 ***150.00

Principal Place of Business Mailing Address
120 N.W. SPANISH RIVER BLVD 120 N.W. SPANISH RIVER BLVD
SUITE B-61 SUITE B-61

. B W

2. Principal Flace of Business

Suite, Apt. #. §tc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%63294 Not Applicable

7 try - — - i I T N _ y i
P Country P - Country .. 5. Céahificateof Status Desifed ™" ‘E]*“?i'gesq 3?:{;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ARIPPOL, CLAUDINE e Street Address (P.0. Box Number is Not Acceptable)

4301 N. OCEAN BLVD.

APT. 804A T

BOCA RATON FL 33431 City FL | ZpCode

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. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registersd agent and title if applicable. [NOTE: Repistered Agent signature required when rainstating) DATE
FILE NOW!!- FEE IS $150.00 ) N .
Afer May 1, 2008 oo wil o $5500 S Socte Canomn w1y $5.00 ey oo
Make Check Payable to Florida Department of State :
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 {1 Detete TILE [J change [ Addition
HAME ARIPPOL, CLAUDINE NAME
streer anoress | 4301 N. QCEAN BLVD, #804A STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 GITY-ST-21P
TITLE [ Defete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IF . ) _Qomstze | B
TITLE [ Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-§T-Zi
TITLE 1 Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O3 elete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalate TTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

DE BECOIRAR Ariprel ) Hor\gs 56l 347-3960

-
AME ®F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV 21000%0

CR2E034 (10/02)



