| FILED
*2002 UNEIFORM BUSINESS REPORT (UBR) ADr 28, 2002 8:00 am

DOCUMENT # 000002380 ecretary of State

04-28-2002 90778 039 ***150.00

Principal Piace of Business i Mailing Address

2839 NE 28th COURT . 2839 NE 28th COURT
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FI 33064

S SR L

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
_City & State City & State 4. FEI Number Appiiad For
65-0728895 Not Applical
Zi ' C Zi i
P ountry ? Country 5. Certificate of Status Desired ) $8'75 Addttional
) L _Fee Required
6. Name and Adtress of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ROBEYNS, MARC
28392 NE 28th COURT
LIGHTHOUSE POINT FL 233064

L— . . City FL Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

Street Address (P.O. Box Number Is Not Acceplable)

SIGNATURE :
Sigrature, typed or printed name of registerad agent and itls if appicable. (NQTE: Registered Ageni signatura raquired when reinstating) DATE
B e B Y X et e e T 'uiy;:a;v-?u 3] 3
. Thi ion is efigi sty i i FICEENO W EEES 6 Hy o .

9. This corporation is efigible to salisiy its Intangible ILEXNOV s E%g%? 55_!'.35:1 Sl 10, Etection Campaign Financing $5.00 may &

Tax filing requirement and elects to do so. 20021 Fee will be..§5 02 - i

(See criteria on back) O S u{;@gﬁégﬁgﬁ%é ﬁ”%’f?‘gt S Trust Fund Contribution. Added to Fees

s i e e O S S

11. OQFFICERS AND DIRECTORS g 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Detete i Timee . [ Chenge [ Addit
ANE ROBEYNS, MARC | nave
im““;m 2839 NE 28th COURT ) STRELT ADDRESS

il LIGHTHOUSE POINT  FL 33064 f CITY-ST-2ip
THE D (7 Deete H e [ Change [T Acdit
HAME o i hAnE

N RTIN
STheeT anpRess OB LY NS, MAh 1 R H STREET ADDAESS
orv-srzp 12839 NE 28th COURT . K crv-srze
HIGHTHOUSE—POINE—FL— 33064 i —z — = - - -
TME ; - \ -- [ Defete B TiLE [ Change  [] Addit
NAME - { name
STREET ADDRESS | STREET ADDRESS
CIFY-5T- 2P T H crv-sr-ap
MLE O oslele TITLE {ZT Change  [] Addit
NAME ] name
STREET ADDRESS H STREET ADDRESS
CITY-§T-21P il CiTy-sT-2P
TILE 7 Detete y e CJ Crange [T Agdit
HEME H name
STREET ADDRESS STREET ADDRESS
cry-st-ze | H CiTY-ST- 2P
TILE J Delete 7' TTLE [I Change  [J Addit
NAME H name
STREET ADDRESS B STREET ADDRESS
CITY-ST-21F i Cirv-st-2p
—

13. | hereby cerlify that the j
indicatad on this re
of the corporati
changed, or

AMion supplied with this fligh does nat Qualily for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | further certify Ihat the informatior
O supplemental report is trve add accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or directc

T the receiveror trustee empowesdd 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Blogk 12
an attachment @gth an all other lke empowerad. :

SIGNATURE: __/ T ey ) 7/02

D TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTGR —— e




