- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OPEN BOUNDARIES, INC.

P97000081350

Principal Place of Business
2665 3. BAYSHORE DRIVE
SUITE 703
MIAMI FL 33133
us

Malling Address
2665 5. BAYSHORE DR
SUITE 703
MIAMI FL 33133
Us

2. Principal Place of Business

3. Mailing Adgress

MR ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 65‘0785975 Applied For
Not Applicable
Zi ntr Zi Count iti
P Country » ountty 5. Certificate of Status Desired O $8.75 aduitional
Fee Reqguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORLD CORPORATE SERVICES, INC
2665 S. BAYSHORE DR

SUITE 703

MIAMI FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistersd agant and litle it applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TILE D/p/S S f¥ohenge [ Additien
NAME STATON, STUART A. NAME Staton. Stuart A.
STREET AnORESS | 10 EDGEWATER DR UNIT LANAI S PH | sweTaooress | 2665 S. Bavshore Drive. Suite 703
GITY-5T-7F CORAL GABLES FL 33133 ov-stze |Miami. Florida 33133
TILE AS . [ Detete TITLE [ Change [ Addition
NAME RICHARDS, TIMOTHY D. NAME
STREET ADDRESS | 2665 5. BAYSHORE DR, SUITE 703 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-5T-2IP
LE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-71P CITY-5T-ZIF
TITLE O Detete TITLE O Change [ Addition
z::EEEr ADDRESS :::E; ADDRESS R =

IS/ TIS 0301 013--004  #% 1726, 2
CITY-ST-2P CITY-ST-Z1P S/0503--01013--004 1720 . 2
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-2Ip
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP

12. | hereby certify that the: information supplied with this §ling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is iryéfand accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the receiver or trustee empowd [/

changed, or on an apeshment will

SIGNATURE:
[

all ojhg mpowered.

d to execute this repert as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Fhona #

v

e

CR2ED34 (10/02)



