[l

- FOR PROFIT CORPORATION
_ UNIFORM BUSINESS REPORT (uan)

DOCUMENT # @bovpo 477 1,

1. Entity Name
BTATi onER oM SuwrRisE, TAMC,

2/;‘7 Sy vRiST AuewuE
AL ée,qw El. 339 36

AN

2. Principal Place of Business | 3. Mailing Address
2HT Suywn/se AvEmyE Smi
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
State City & State 4. FEI Number Applied For
ﬁ éﬂ'ﬁh’ FL 65~ o0ld 7{6 5 Not Applicable
Zip Country Zip Country - . $8.75 Additional
jj 45 I1a L’n ,86/‘}1’4—[— 5. Certificate of Status Desired Oa Fee Required

7. Name and Address of Current Registered Agent

Naﬁeim\/c//ﬁm, Parlene. <

Street Address (PO, Box Number is Not Acceptable)

2 YY) SunklSe.. Ao
"B Jm Prach FL | *5%ur2

8. The above named enmy submlts this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE 5

d title if applicable. {NOTE: Registered Agent signallre required whan reinstating) DATE

&)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. e FFICERS AND DIRECTORS

TIILE f<
NAME GLANCHARD ,DARLEVE C,

seeTaooness | 247 SywRisE AvEvUE
CITY-ST-ZIP Fﬂim BEAcr, . 43 45 o
TiLE £

NAME BLANCHARD , JAck m .
STREET ADDRESS ; 9 Sunk (sE Aurvue

CITY-5T-2P Alm Beacr, FL 234 5

CR2EG348B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP . O

TITLE - THLE

NAME - NAME

STREET ADDRESS - STREET ADDRESS™

CiTY-ST-2P BY-ST 2P _ .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 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 shali have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other ke empowered.

SIGNATURE: _oDaalene O Rlomckpsst Partewe O Blavenaty oforfus $-53-75y

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #




-

Stationer on Sunrise

247 Sunrise Avenue
Palm Beach, Florida 33480

Telephone/Fax: 561 833.7971

Marquitta Williams
Document Specialist
Forida Department of State

+ Division of Corporations
- Post Office Box 6327

Tallahassee, Florida 32314

Re: Letter Number 503A00036799, copy enclosed
Dear Ms. Williams:

Thank you for your letter of June 13.

Enclosed is the completed form you forwarded to us which replaced ongmal
form which we did not receive.

Also enclosed, check in the amount of $150.00.

At Colanctant

Fer #86L 7565

Thank you.

July 7, 2003



