. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P96000072851 Secretary of State
E)I\Elréglrj;ﬁﬁ\ COM. INC 03-07-2003 90114 022 ***150.00
Principal Place of Business Mailing Address
908 SOUTH CHIPPEWA CIR 908 SOUTH CHIPPEWA CIR
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
e N AR AR
5133 MuiRFIELD VIHAGE CIR)
Suite, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State LACjLLE.ESKﬁMTH FL 4, FEl Number 65'0731819 Szr)git:)'li:;:ble
Zip Country ;%4‘6 5 fa”%"a 5. Certiticate of Statl;s Desired O ?g;g;ﬁ?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R—— - --;—_'_:'-*——_:— == e = e om NaMi@ e = e o T o a - R L
hng‘:Hg(\)ﬂl?T}:; g:s::‘:\-h;"cm Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33438

City FL Zip Code

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

4

SIGNATURE

Signature, typed or printed name of :ﬁstered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
B
!
F";“E N‘?V;IO!S ';_EE 1S $150520 . 9. Election Campaign Financing $5.00 May Be
Aﬁer" ay 0 ee lel be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to F!onda'bepartmenl of State

10. .o OFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P v [ patzte TITLE O change [ Acdition

nwe " MAHOVICH, MICHAEL Il
street aooress |'908 SOUTH CHIPPEWA CIR
cmv-stzp | BOYNTON BEACH FL 33436

STAEET ABDRESS
CITY-8T-21P

:[ LA N Larh o B¢ Change [ Addition
NAME NOLAN, BRIAN NAME 0

STREET ADDRESS | 107 CHATHAM COURT STREET ADDRESS | 523 mu\\l‘F\B—D vilLAGe O\MUC

orv-si-7e | BOYNTON BEACH FL 33438 arv-s1- | Lpve WHETH  Pu 2463

TILE. | — e e[ 1Delete . _ITLE DChanga [ Addition

e e e —_ P

TaLe v K O] Delete | e

NAME NAME e
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Detete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Deleie TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' 1 Delete MLE Clchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the géceiver or trustee empowered to execute this report s required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like smpowered.

SIGNATURE: “URE REQUIRED 3[5[po03  Se\-TE-V1aw

N SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i~

ave

CR2E034 (10/02)



