2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P96000078655 ecretary of State

\;Vénsu_tls_f l\glr_';_:’ PARTNERS. INC 04-28-2003 91330 049 ***150.00

Principal Place of Business Mailing Address
150 E PALMETTO PARK ROAD #401 150 € PALMETTO PARK ROAD #401
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%96878 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired O gge'gesqlﬁ?:éﬂonal
“T ~ 76 Name'and Address of Current:Registerad Agent 7.-Name and Address of New Registered Agent
Name
S|MI,G ! KENNETH K Street Address (P.O. Box Number is Not Acceptable)
150 E PALMETTO PARK ROAD #401
BOCA RATON Fi. 33432
3 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primted name of registerad agent and title if applicabile. {MOTE: Regislarad Agent signature reguirsd when reinstating) DATE
FILE NOW!!I! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust'Fund Copntlrigbulilcn " O fdsdgﬁok;?ése °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS A | KR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Delte TITLE O changs [ Addition
NAME REX, ALBERT G NAME
seer anoress | 150 E PALMETTO PARK ROAD #401 STREET ADDRESS
erv-st-ze | BOCA RATON FL 33432 CITY-ST-2IP
TITLE D O petete TITLE [J Ghange [ Agdition
NAME SIMIGRAN, KENNETH H NAME
saeer aooness | 150 E PALMETTO PARK ROAD #401 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CITY-ST-2IP
me T - - Cl Beiee—— " Tmee ™~ [=3-Ghange—— (=3-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-§T-21P
NLE [ Delete TTLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P } GITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-S5T-7IP

12. | hereby certify that the informaticn supplied with this filing does nol 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 accyraie-ar-timg my signature shall have the same legal effect as if made under oath; that } am an ofiicer or director
of the corporation or the receveg orlrusiee empowered Jo-efBCule Ihls 1optirt as reguired by Chapter 607, Florida Stagites; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachrpent Al an address, with.aifother like goarBwered.

SIGNATURE: CTAGNLAUSE REQUIRED U’/ 03

O(mesn MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TIRNIFS

nv

CR2E034 (10/02)



