2003 FOR PROFIT CORPORATION

FILED
Jul 31, 2003 8:00 am

PSUSNEJmIZ/IENT # P97000024528

PRACTICAL GROWTH, INC.

UNIFORM BUSINESS REPORT LUBRL

Secretary of State

07-31-2003 90074 001 ***150.00

Pringipal Place of Business Mailing Address

TR | 02 pE ZMWS) . aemamnap-sn
.BOCA RATON FL 33432 #3 Lq BOGA RATON FL 33432
us us

o2 WS 2M §} Yo

3. Mailing Address

2. Prin(‘tpa\_Pfe of %SZM .({ ‘ gw

G A

Suite, Apt. #, etc,

Sulte, Apt, #% l/?

[} CHECK HERE IF MAKING CHANGES

Clty & Stam City & State 4. FEI Number 65 0753 Applied For
A M’JW/U PC' ' 123 Mot Applicable
Countl Zi Count it
'%QDLF 0% ® euntry 5, Certificate of Status Desired [ $8.75 Aaditional
‘l/ Fea Requirad
- ——~...Name and Addreas of Current Reglistered Agent 7. Name and Address of New Registered Agent
i - - “"Name- - =~ . . J—— i ——— )
BRIER, STEVEN V02 Ué 2 'Y g:j 4 3 / Street Address (P.O. Box Number is Not Acceptable)
820-PRAZA-RE=4G08 '
BOCA RATON FL 33432

City Zip Code

.

J/i

SIGNATURE

) Signere, typad or printad name of registerad agent and tite il applicabla.

(NOTE: Registered Agent signatura required when reinstating}

0t DATE

FILE NOW1!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Degaﬂment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS 1N 11

THLE P . ' O Delete TITLE [l change [ Addition

NAME BRIER, STEVEN . & v -jj,)-; NAME

SThesT ADDRESS | BoOFPATARDS08 (02 WE Z2M &) T/ '? STREET ADDRESS

crv-st-ze | BOCA RATON FL 33432 CITY-5T-7IP

TILE D m TITLE [Jchange [ Addition

HAME ZIEGLER, PAUL NAME -

sTReeT a00Ress | 4932 A EQUEESTRIAN CR STREET ADDRESS

crv-st-2¢ | BOYNTON BEACH FL 33436 CITY-§T-21P )

TITLE ) 7 Delete TITLE [] Change  [] Addition
"~ NAME™" e i gt om NAME

STREET ADDRESS STREETADDRESS | o e e S e

CITY-§7-2P CITY-5T-2P

TME O Belate TITLE [JcChange ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P omy-sT-2p

TITE O peiete ML [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T- 2P CiTY-57- 2P

TILE 3 Delete TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-ST-2F EITY-$1-2P

12. | hereby certify that the information supplied
indicated on this report or suppiemental reg
of the corporation or the recealver ar trusteqg
changed, or on an attachmant with an a

empowerad.

LSIGNATUFIE:

qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
and that my signatre shall have the same legal effect as if m
this report astequired by Chapter 607, Florida Statutes; and tfat my

e under oath; that | am an officer or director
me appears in Block‘t or Block 11 if

75/ 03 <‘7/ 414

SIGNATURE ANUTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

B¥6ESLD

dd

CR2E034 (4/03)



102 NE 2nd St. #319
Boca Raton, Fl. 33432
954 5717619

Fax: 208-567-8003
oomph@belisouth.net

Dear Florida Division of Corporations,

R - J——

T g ——— s ——— = = T
- - ———- b e Ce | e Rlm s e

| had never received this form due to CHANGE OF ADDRESS.

_lam enclosing the fee due which is $150.00 which wouid have been paid timely had |
received timely notice. -

—_———— e ————




