FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT #  P97000089855 Secretary of State
;Iisgg;?l’mEIQUORS NG : 03-26-2003 90151 011 ***150.00
Principal Place of Business Mailing Address
2227 BELVEDERE ROAD 2227 BELVEDERE ROAD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 _
T AR AL REARR b
§00 cmbrssy pulv [800 EMBAssy ARive
Sulte. Apt. #, ote /25 Suite. Apt. #‘jii' a9 XCHECK HERE IF MAKING CHANGES
City & Sjpte City & Slate 4. FEi Number Applied For
W&ST%[I‘? @a’ﬂdf, F[ Wesz baln gﬂ"ﬂcﬂ R F[‘ 650789799 Not Applicable
Zip ntr Zi "Gountr o , . itiona
3 3 (llo{ . ﬂofuﬁ y 6654(;” P 3 3 ?—0 [ i J-L); 6§”¢!{ 5. Certificate of Status Desired O ?eae gesq:i?gdto '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e T i i+ e s e o i D e e NAM B e D e s e m
LUCE, ANTHONY M .
? Street Address (P.Q. Box Number is Not A table)
2227 BELVEDERE ROAD [§oo gafassy pawe . 12§
WEST PALM BEACH FL 33406 !
- N W Qala Concl FL | 9S04

8. The above named entity submitk this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am famiiiar with, and-accept

the obligations gistered aggm.
‘- 2-' j-u- Avitor, M. Luce 3/&1/&0‘03

SIGNATURE 4 {
” .. Signature, lyped or printétl name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 . o
N 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?nt;igbution. ° O fgi‘e?'ﬁohll?;sa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TNLE P 7 oelete TITLE P / [y KXthange [ Addition
xMe . {LUCE, ANTHONY NAME LucE, Aviliewy M.
steeT aporess | 2227 BELVEDERE ROAD smeeraooress | [ppo gmbassy Oelve # [a §
orv-sr-2e | WEST PALM BEACH FL 33408 ovsiwr | Wiy Palm Biacl £L. 33¢0t
TILE O pekete TITLE ' [l change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delste TITLE [ change {1 Addition
NAME N e o NAME
STREET ADDRESS T S T A e el R EET ADDRESS [T T T e e TS et e s — e
CiTY-ST-2IP o CITY-ST-ZIP
TIME O oelete TITLE O change {7 Aadition
NAME NAME ~-
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-7IP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wi&.an address, with all other like@mpowered.
SIGNATURE: %“{3“1-"7"@%5 WRE%«%” p Luce 3 "‘l_/?oo 3 SULHU-STSP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)

|



