FILED
2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P98000053686 05-27-2003 90169 001 ***550.00
SIX FIFTY QNE NORTH COUNTY ROAD, INC.
Principal Place of Business Mailing Address
1107 N OLIVE AVE 1107 N QUVE AVE
WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 33401
B S IR LM E LA
Suite, Apl. #, eto. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.086 1356 Not Applicable
Zip Country Zip Cauntry 5 Cerlfficate of Status Desired [ ig-gfqlﬁ:’g;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= B et = — - — —— __|{_Name e e e e
BYRD WADE R ‘ Street Address (PQ. Box Number is Not Acceptable)
350 ROYAL PALM WAY
STE 409 .
PALM BEACH FL 33480 City FL | 2rCede

8.%The above nameg entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Carnpaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Dapartment of State

10. . CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D OJ Delete TITLE [J Change  [L] Addition
NAME ELIAS, WILLIAM D NAME

streer aporess 1 1107 N OQUIVE AVE STREET ADDRESS

omy-st-2P | WEST PALM BEACH FL 33401 CIrY-S1-21P

. D O pelete TITLE [] Change  [7] Addition

Je -3 | RAFFO, RICHARD A NAME

'smgmnéaﬁss 1107 N OUIVE AVE STREET ADDRESS
st zw* WEST PALM BEACH FL 33401 oTy-st-7p

L ~|D e S = {7 pelete —— - | Le : - [ change [ Addition
\HAME GIACCO, ALEXANDER SR. NAME

STREET ADCRESS | 1107 N OLIVE AVE STREET ADDRESS

CIY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP

TITLE D O pelete TITLE [ Change [ Addition
NAME HENDERSON, CHARLES NAME

streer aDoRess | 1907 N QLIVE AVE STREET ADDRESS

orv-szp | WEST PALM BEACH FL 33401 omY-ST-2P

TILE O pelete ILE ) Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-$1-2IP

TINLE [ velete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ™ STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filin c? does not gualily for the exemption stated In Section 119.07(2)(i), Florioa Statutes. | further cenlify that the information
indicated on this report or supplemental repart is tr accurate and that my signaiure shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w4l other like empowered.

SIGNATURE: ___SIGNAT/RE BESUIREL fz// //i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daylime Phone #

AY 99'6‘#1_80

CRZ2E034 (10/02)



