2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

415 FEDERAL CORP.

P98000048087

Principal Place of Business

2844 BANYAN CIRCLE NW.
BOCA RATON FL 3431

Mailing Address

1600 ROYAL PALM WAY
BOCA RATON FL 33432

FILED

Feb 05, 2002 8:00 am

Secretary of State

02-05-2002 90031 026 ***150.00

O

2, Prmclpa e of Busine 3. Mailing Address
boa e pn.[w LQ:.ABL
Suite, Apt. #, etc. = Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & Stat City & State 4. FEI Number Applied For
Boca Ratm. H. 65-0887362
Zip auntry Zip Country . : $8.75 Additional
373 LN 6 ( g““& 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
N ROSEMURGY, JAMES M Street Address (P.O. Box Number is Not Acceptable)
1600 ROYAL PALM WAY
" BOCA RATON FL 33432
~ City FL Zip Code
8. The abovem tatemnent Ior theg purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Jiefev

DATE

S neture, typed of pnnled namf of registered agent and ttle it applicable \ OTE JRegistered Agent signature raquired whien reinstating)
——— -
8. This corporat to satlsiy its Intangible

Tax fiting requirement and slects to do s0.
(See criteria an back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE DP [ pelate TITLE Y /Ej_’c.r;nge [ Addition
NAME ROSEMURGY, JAMES M NAME MR ote m gy, Tames

STREET ADDRESS STREETADDRESS | | b o Ro Pa, [ W)

CITY-§T-21P CITY-ST-ZIP Bolo okt , €. AIY I

TIMLE DST 7 Gelete TITLE DSt Change [ Addition
NAME ROSEMURGY, DEANNA KAME 'P. ofe i~ 0-3'1  Dzenna

STREET A0DRESS B d-BANYAN. BVD-CIR-N-W. sestanokess |V bo & (o Pl W oy

omv-sT-2 +BOCA-RATONFL33434~ CITY-5T-2IP Goca WRa  5¢. 33IYANV

TITLE O pelete TITLE CJchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O pelete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TITLE 1 Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

TITLE O Defete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the miormalmn supplied s filing dodg not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this reporto ppiernes
of the corporation oA
changed, or on an

SIGNATURE

ee empowered (O exg

ajréport is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
Rdress, with all othepfike empowered.

‘\l\%lbv JC\-3¢7-4 8§44

Dale Deaytime Phone #

AY  QLEELEQ

CR2E034 (9/01)



