| BT FILED

‘2063 FOR PROFI@CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-28-2003 90977 045 ***158.75
DOCUMENT # P960000156354 we .
1. Entity Name: V2
h&-S-ARPHANCETNT.
feren. Bue Seaueef UL S Y44
Principal Place of Business Mailing Address .
2T S. CONGRESS AVE PO BOX 5116
LAKE WORTH FL. 33461 LIGHTHOLISE FL 33074
2. Principal Place of Business 3. Mailing Address ”lmm "I II"I Im' ""I ﬂm"m”lm ”m 'u" m" I”!’ |m 'lll
Sulte. Apt. #, elc. Sutte. Apt. 4, élc. [J CHECK HEFIE IF MAKING CHANGES
City & Siate City & State ) 4, FE) Number Applied For
65%51803 Not Applicable
Zip Couniry Ip Country . . 58_75 Additional
5. Cemhcate of Status Desired Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered A |
T N T T T Name -ﬂ-"" ar Yy e —
. _L__., g e = Stm I LmTet Ao e cemlt = J_ng\ 0 — - T
’ ddress (P.O. Box Num ept.able)
~FH-EATANAE-SLVD...
PQMPANQ BEACH Fl. 33060 ‘
7F B!
A/@fé_ WoeT FL ZAf
8. The above named antity submits Ihis state r the purpose of changing its regjsiere ice o registared agent, of both, in the State cf Florida. | arg familiar with, and accepl
he obligations of registered agent. !
- {19/0
SIGNATURE L - |
Sigranure. Typed OF AN NS of regizlend SQBM &I G0e K appRcable. (MOTE: Agent sigh tecured whan ) ] DATE L4
b A FILE N_.?W: H“U!E ';EE: 3150;;% a0 ' 8. Election Campaign Financing $5.00 may Be
Ker May 1, ae will bo $530. . Trust Fund Contribution, a Addad to Fees
Make Check Payable to Florida Department of State R
10. . OFFCERS AND DIRECTORS . ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME DP 1 etete TTLE [OChange (3 Addition g
NAME STEINBERG, [RA MATTHEW NAE =]
staeer aooress (PO BOX 5118 STREEY ADDRESS §
orv-st-  |LIGHTHOUSE FL 33074 ov-st:ze g
TE O Detete me O Change [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-31-2P - CITY-ST-2P
~TITE” et = - - El s §- 1M~ =2 e —r——r— "] Change (=] Aduition -
NAME . § NAME - T
|~ sTheEn Apbiess Y T e e e AR RESS ] T T T T T T
CITY-ST-2P CIly-S1- 7P
TILE O pelete me Elchangs {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
COy-81-2pP CIFY-ST-21P
me O oelee TILE Ol crange [ Acdition
NAME NAME
SIREET ADCRESS STREEY ADRRESS
CATY-8T-2P cry-St-zp
e - [ peite ILE [Jchange [0 Addgition
NAME HAME
STREET ADDRESS STREET ADORESS
Ciry-sT- 2P o CiTy-S3. 2P

12. | heraby certity that the ifformiion supplied with this fling dod
indicated on this réport &f suppigmental report is trug and acc)
of tha corporation or the rgcaivenpr rustee empowgred 10 exachye
changed, or on an attachnig ap address, with al %

SIGNATURE:

aly and fhal my signature shall have the sama jegal e ect as it made under oath; that | am an cfficer or diractar
ig rgpon as required Py Chapler G07, Florida Statutes; and that my name appears ln Black 10 or Block 11 il

6/ i fo A

<015
SIGNATURE mnmnmmpmwmnmamn mmcma Daryime Phons

\S‘qual fy for the exemplion stated in Section 119.07 3)(|) Florida Statutes. 1 further certity that the information

N
AY)




