2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # P98000043888 ecretary of State

;;géy':;mé LOIS BOUCHLAS. ING 04-18-2003 90436 018 ***150.00

Principal Place of Business Malling Address
4414 WASHINGTON RD. 4414 WASHINGTON RD.
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address H“N"I “I mll llm |Im ||m |I“| |IH| |’I|I “m llll. ‘lmm”“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65‘0839855 Not Applicable
Zip Country Zip Country 5. Cemf:cale of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent IR ) - 7. Name and Address of New Registered Agent
- Name

BOUCHLAS, ROBERT SR.
4414 WASHINGTON RD.

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

WEST PALM BEACH FL 33405

City FL Zip Code

8. The above named entity submits this staternent 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.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signatura raquired when rainstating} DATE
FILE NOW!! FEE IS $150.00 ‘ o -
After May 1, 2003 Fee will be $550.00 e oo o Ny 5.00 vy oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE ) CJchange [ Addition
nwe  *BOUCHLAS, ROBERT NAME
STREET ADDRESS | 4414 WASHINGTON RD STREET ADDRESS
orv-st-ze | WEST PALM BCH FL 33405 CY-§7-2P
e YsT 1 Delete TITLE [1Change [ Addition
NAME BOUCHLAS, LOIS HAME
STREET ADDRESS | 4414 WASHINGTON RD ‘ STREET ADDRESS o 7 o
orv-s-2p -~ |WESTPALMBCHFL33485" ~—° "™ — “Qomsew™ | 0 T T O
TITLE [ Delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP ‘
TILE O pelete TTLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 celete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. [ hereby certify that the information supplied with this fmnaq does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or trustes empowered to exeﬁite this repordl as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacksy ith 4 1&0 er | »
U io o3 @’glJPs'zﬂU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC OR DIRECTOR LI | L) Daytime Phona #

SIGNATURE:

2 FO0LOW

A%

CR2EQ034 (10/02)

r



