. - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P97000065299 ecretary of State
éé;tglgla:lnéNSEN BEACH. INC 04-11-2003 90223 041 ***150.00
Principal Place of Business Mailing Address
3201 NW FEDERAL HWY 2499 GLADES ROAD
JENSEN BEACH FL 34357 SUITE #106-B .
us BOCA RATON FL 33431
r e GARAA
2. Principal Place of Business 3. Mailing Address
| | 239 V. b hve
Suite, Apt. #, ete. Suite, Apt. #, etc. TS CHECK HERE IF MAKING CHANGES
City & Stat ity & Stat 4, FE) Numb Applied F
v A PATor L ™ 650774203 ot Aopioas
Zp Country 3 5(_/ g; 7 CountryU b 5. Certificate of Status Desired O geae'zgq lﬁﬁgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL, NAT

2499 GLADES ROAD SFLILG PO SPTRS SNLFEON v

SUITE 106

BOCA RATON FL 33431 WBOLA PATON FL | 2282y f)

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. | arn familiar with, and act,(ept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printed name of ragisterad agent and tite if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!! FEE IS $150.00
N 9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 TrustIFundagopnell;?;uti:an. ° 0 f;sd.e(t)it:!ohgaeyésa °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | EED ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Dalete TTLE [JChange [ Addition
NAME CONSENTINO, JAMES A NAME
STREET ADDRESS | 4226 GENESSEE STREET STREET ADDRESS
cmv-st-ze ; CHEEKTOWASA NY 14225 CITY-§T-2IP
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-5T-2IP
Tine . O pelete TMILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detete TITLE ] change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ’ CITY-ST-2IP
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachemer{ with an address, with all other like empowered.

SIGNATURE: ATIIAE BEDIFHFES- 3[/7/03 50 893-0535

J OFPRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥

]
=

CR2E034 (10/02)



