2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT #
1. Enty Kam P96000041843 Secretary of State
OCEAN ATLANTIC REPORTING, INC. 01-16-2002 90089 019 ***150.00
Principal Place of Business ) Mailing Address
3623 NANTUCKET COURT 3623 NANTUCKET COURT
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
I I AR R

1320 G&leN RD. 1220 Glend RD.

Sui}a Apt. #, elc. Sujte, Apt. #, elc, DC NOT WRITE IN THIS SPACE

( CoTTA GE) COTTAGE D ‘

City & State City & State 4. FEI Number Applied For
wEST PA'm BC'H. N 1-:'_- w es 1T pp( BCH’ 9 T: -, 65-0667202 Not Applicable

; rd "
ép_g 4D lD COU{}KQ H Z.I% =2 ""D lD Couﬁ < A 5. Certificale of Status Desired | gese'gesq L;::!:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name R,

HERT’ JANETTE Street AdtlssE(P%.z;’Numbg;/&Nﬁci;;_E \

3623 NANTUCKET COURT \2Z20  Gleny Rb. (COTAGE

BOYNTON BEACH FL 33436

" west Paum @eacH FL | "2%yp

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Finansing $5.00 May B
Tax filing requirement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution. n Added 1o F?t;s @
{See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D O Celets TE PRES\DENT ¥ Change [ Addition
NAME HERT, JANETTE NAME wert, T ANETTE
streeT aooness | 3623 NANTUCKET COURT srETaDRESS | B0 GliEN RD. (CcoTTAG E\
orv-s-z» | BOYNTON BEACH FL 33436 CITY-S7-2IP WEST PALM &CH., FL. 23Y0s
TITLE [ celete TITLE [TJ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2I°
TITLE ] pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-5T-7IP
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7iP GITY-§T-7IP
TILE 3 celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustee empowered to exeaute this; report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[-7-03 (38D blh-§122

SIGNATURE AND TYPED OR PRINTER-HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

Triouty)

CR2E034 (9/01)



