P

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

DOCUMENT #  P97000091485 ecretary of State
1. Entity Name 04-11-2003 90121 034 ***150.00
TURBARY INC., <
Principal Place of Business Mailing Address
7280 PALMETTO PARK RD 7280 W PALMETTO PARK RD
STE 205N STE 205-N
BOCA RATON FL 33433 BOCA RATON FL 33433 1
t ¢ [ NL DA AR
2. Principal Place of Business 3. Mailing Address

SOGRY  SolAnC WAy Y od BB SolAND kA

Suite, Apt. #. etc. Suile, Apt. #. etc. O] CHECK HERE IF MAKING CHANGES

iy & State City & State 4, FEI Number Applied For
%om. LATON Fo e AATUN i 650789168 Not Applicaple
7in Country Zip Country - ‘ $8.75 Additional
331 7 ; us ? ; 431 us §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e = . i e o NAMIE - s TR T e e

BECK, JAN s ) Street Address {(P.O. Box Number is Not Acceptable)

7280-W PALMETFO-RARKRD 209 28F Soalans kay

SUFFE-205N .

BOCA RATON FL 33433 City FL | 2 Code

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. | am familiar with, and accept
the obligations of registered agent.

, 3/32/03

bl (NOTE: Registerad Agent signatura requirad whan reinstating) DATE

SIGNATURE

Signature, typad

FILE NOWIAFEE 1S.5150.00 9. Election Campaign Financing $5.00 May B
T g . ay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. il Added to Fees

Make Check Payable to Florida Department ot State

10, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TMLE ?’Cnange [ Addition
NAME BECK, JAN S NAME

sTreeT aporess | 7280 W PALMETTO PK RD, STE 205N sriianaess | A2 T BB SeLANnd oy

env-st-zp | BOGA RATON FL 33433 CITY-5T- 2P Doca  Aniem e 3343

TME [ Delete TITLE O Change [ Addition
NAME RAME

STREET Amss STREET ADDRESS

CITY-5T-2PP CITY-§7-2P

TITLE O Detete TTLE ) Change 3 Addition
NAME e e = fre om0 AT il - HAME - 2 . . - - L M .- -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TiTLE O pelete TITLE [Jchange [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P ! CITY-ST-ZIp

TITLE O Delete TITLE [(Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST- 2P

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ likg

SIGNATURE: ___ SIGY 329 />3 5Bt 499.1055]

SIGNATURE QD TYPRYJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #

CR2E034 (10/02)

AY  2Lerlv0



