2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBF) May 02, 2003 8:00 am.

DOCUMENT # P97000074851 Secretary of State
1. Entity Name 05-02-2003 90207 036 ***150.00
400 SOUTH OCEAN BLVD., INC.
Principal Place of Business Mailing Address
980 N FEDERAL 980 N FEDERAL
#200 #200
BOGCA RATON FL 33432 BOCA RATON FL 33432
s S TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etcC. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0779339 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAMRADT, RUSSELL T Street Address (P.O. Box Number is Not Acceptable)

777 S. FLAGLER DRIVE

1900 PHILLIPS POINT WEST

WEST PALM BEACH FL 33401 City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00
. 8. Election C ign Financin
After May 1, 2003 Fee wiil be $550.00 e ane 1y 3500 way b
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ change  [J Addition
NAME COMPARATO, JAMES NAME
staeeT anoress | ‘980 N FEDERAL HIGHWAY #200 STREET ADDRESS
CITY-8T-21P BOCA RATON FL 33432 CY-ST-2P
TITLE O betete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST- 2P
TITLE O pekete TITLE {]Change [ Addition
RAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TTLE [ pekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8r7

12. 1 hereby certify that the information supplied wj filing does not quality fop#e exepftion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regaft is tryle and accurate and thatMmy, sigpdture shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation cr the receiver.or trusteg : & peiquired by Chapfer 607, Flonda Statutes; and that my nape appears in Block 10 or Block 11 if
changead, er on an attachment with an adfiress,
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SIGNATURE:

z ] Date / Daytime Phone #

CR2E034 (10/02)



