2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P98000050155 Secretary of State
;&R}Sﬂge TY ING 02-05-2003 90169 041 ***150.00
Principal Place of Business Mailing Address
315 SE MIZNER BLVD 315 SE MIZNER BLVD
SUITE 200 SUITE 200
i B AU N
2. Principal P'ace of Business 3. Mailing Address
20 Qoysl Pain Wy
Suite, Apt. #, etc. Su:?eoA;t #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FEI Numb Applied For
o Eocﬂa Palov , FL " 650844032 Nglp Applicabie
Zp Country 211333 t/ '3 J\ Country 5. Certificate of Status Desired [} gi'gfq l‘ﬁ?:;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) s Name
FENDER, CHARLES M A . Streel Add;e-ss (P.O. Bo; Number is Nol Acceptable)
20 ROYAL PALM WAY. #202
BOCA RATON FL 33432
City FL Zip Code

8. The ahove named entity submits this gytement 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 (? g -9'2 —0‘3

Signature, lypBIror printad hame of ragistered agent and title it applicable. NOTE: Registered Agent signature required when reinslating} DATE
9 3 g

FILE NOWI!!! FEE IS 5150.00 ) N . .

Ater My 1,203 Foo wibe 5500 ST e 1y $500 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WILE P O pelete TITLE [ Change [ Addition
NAME FENDER, CHARLES M NAME
streeT anoRess | 20 ROYAL PALM WAY #202 STREET ADDRESS
erv-s-2p | BOGCA RATON FL 33432 CITY-57-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O petete TITLE (Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITYZ57-21P : - S e o CITY-ST-2P _ ~|r » e ) B
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-21P
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2P

b

12. | hereby certify that the information supplied with this filin g goes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered J# execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with albther like empowered.

SIGNATURE: ___ SIGIEY 5= BEQUIRED A2-03

SIGNATURE AND TYPED O{PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[} VLY

z

CR2E034 (10/02)




