2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000076026

1. Entity Name

430 COMMERCE CORP.

Mailing Address
6530 WEST ROGERS CIRCLE #31
BOCA RATON FL 33487

Principal Place of Business

6530 WEST ROGERS CIRCLE #31
BOCA RATON FL 33487

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.,

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90057 009 ***150.00

AR NG

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
’ ’ > 65-%98258 NZ:)AppFicable
p Country 2ip Country 5. Certificate of Status Desired O geaa';g‘ l.::i:ci’tional
6. Name and Address of Current Hegistered Agent ~ 7. Name and Addréss of New Registered Agent
, " @ o ey ey "“Riark M. Hasner, Esquire
RITER, GREGORY ) ©2G800007 65026

S One STESCRTEIRG Shice3461”

7000 WEST PALMETTO PARK ROAD #400

~BOCA RATON FL30433RF"

N

City Miami

FL | 2pCode33131

8. The above named entity submi
3 the-obligations’of registered.dgent.
RGLA BAVCED G YT

SIGNATURE

‘.5(%"581 ROGERS CIRGLE 421

we fenf e =

AL
[7 e~

his statement for lhﬁpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

— — &

LI AL LT R TIUE YIS

Signatura, typed or p‘r?ﬂ'oarnamu of registered agent and f(e if ﬂpplﬂ:able

(NOTE: Registered Agent signature required when reinslating“l’%!i 1
Fred iRl i

HUTE AT WE L 10 g
il 1 3F P

*

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

RS T I I SR L T
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TILE BERGE S [ Change (] Addition
NAME LEDER, SEAN M NAME

sTreeT Anoress | 6530 WEST ROGERS CIRCLE #31 STREET ADDRESS

CITY-§T-2IP BOCA RATON FL 33487 ’ CITY-ST-ZIP

TITLE O Delete TLE [Jchange [ Addition
NAME vers GRGORY T T NAME

STREET-ADBHESS [ et 1Y § - L Ceg M STREET ADDRESS

omitSTAPRENT PALKETTO PARK ROAD #4400 CITY-ST-2P

TMECI A T FE R Tt O - fme -7 T T T ) . " Ocnange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TMLE " O belete TILE [IChange [ Addition
NAME B NAME ,

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GiTY-ST-2P

TNLE [ Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

12. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporation or the receiver or trustee
changed, or on an attachment with an addif¢ss, with all cther like empowered.

SIGNATURE: ___ SIGNALURE REQUIREDR

oy

- §

this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this raport as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

3oy \g.995-7877

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date: Daytime Phone #

[VE FEe IV

"y

gty

I

CR2E034 (10/02)



