: | FILED
2003 FOR PROFIT CORPORATION
- _UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # P96000020930 ecretary of State

1. Entity Name FLORIDA ng ,L}/ f 04-30-2003 90150 025 ***150.00
ealty 7oA

Principal Place of Business Mailing Address
1961 BRANDYWINE ROAD PO BOX 221064
APT 105 WEST PALM BEACH FL 33422-1064

o s _ ARG

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0718079 Not Applicable
Zi Count Zi Count i
® ountry ° ounty 5. Certificaie of Sltatus Desired O ?e%gesqﬂf:é"m'
6. Name and Address of Current Registered Agent - - . S 7.-Name and Address of New Registered Agent . — -~
Name

LABONTE-KANKOWSKI GLORIA
1961 BRANDYWINE ROAD .

Street Address (P.O. Box Number is Not Acceptable)

APT 105

WEST PALM BEACH FL 33403 : City FL | ZpCooe

8. The.above named enlity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and litla if applicable. (NCTE: Registered Agent signalure required when rainstating) DATE
FILE NOwW!!t FEE 1S $150.00
. Elecli ian Ei )
After May 1, 2003 Fee will be $550.00 e o anond oy 35,00 ey 2o
Make Check Payable to Florlda Department of State ’
10., o - OFFICERS AND DIHECTORS 11. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
me . - P 1 Delete TITLE (] change  [7] Addition
NAME ONTE-KANKOWSKI, GLORIA NAME
stagzr aooaess 1961 BRANDYWINE ROAD #105 STREET ADDRESS
CITY-ST-21P ST PALM BEACH FL 33409 CITY-8T-2IP
TITLE LT 3 Delete TITLE ’ [JChange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-2IP
e _—— — - © ~Croeee~ -~ ~§-mme——==<- - . - = - - =+ [F:Change— [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cITy-§7-21IP
TITLE ] petete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§1-2IP

12. | hereby certify that 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 report or supplemenial 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, with all othe# like empowered.

SIGNATURE: 77 “RE

ICER OR DIRECTOR v /

Daytime Phone #

(VN PRV

-

CR2E034 (10/02)



