e

PORATION

.-2003 FOR PROFIT COR

- "UNIFORM BUSINESS REPYRT-(UBR)

FILED
Mar 17, 2003 8:00 am
Secretary of State

PgﬁgNgml:nENT # P98000053761

QLD SCHOOL TITLE COMPANY

03-17-2003 91056 035 ***150.00

Principal Place ol Business Mailing Address

370 WEST CAMINO GARDENS BLVD.
4TH FLR —R—
BOCA RATON FL 33432 #BOCA-RATOM-FI-33433—v

2. Principal Place of Business

el Riskosoere L=

St Sw S ONE

AR TR

Suite, Apt. #, elc. Suite. Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State #y & State 4. FE! Number 65'0843844 Applied For
DR ﬁ_MDY\ p] - Mot Applicahle
ap Country 3%’543)7 Country 8. Cartilicata of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. L Name e e, - -
. A e ombtovmmmmmn oy L iR A e - i e - . T
KARYO' MAXIMLIEN R Sireet Address (P.O. Box Number is Not Acceptable)
370 WEST CAMIND GARDENS BLVD. 4TH FLOCR
BOCA RATON FL 33432
City . FL I Zip Code
(]

: the obligations of registerad agent.

SISNATURE

8. The above namen entity submits this statement for tha purpose of changing iis registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs. typsd or prinked name of regisiored agent and 11a il applcable.

{NQOTE: Registerad Agenl signatura raquitsd when reinstaling}

DaTE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CRA2E034 (10/02)

10. RN 7. OFFICERS AND DIRECTORS “~+- - = <*.A 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

nne D £ pelete e Ochange [ Addition
NAME KARYQ,; MAXIMILEN'R: -~ 7 . NAME taie o

sTReET AD0AESS | 370 WEST CAMINO GARDENS BLVD. 47H FLOOR STREET ADDRESS

are-si-z¢ [ BOCA RATON FL 33432 . cny-ST-2F

THLE 1 Delete TIE ‘o [Jcohange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cirv-§f-2p CITY-ST-2P

me [ Delete TITLE [ change ] Advition
NAME - | I . 7 o
STREET ADDRESS = . S i v v i a2 <o W CSTREETADDRESSS[- - - e - - SN — -

CITY-51-218 TTTOTET T T v e —feoestpp. |\

TITLE O oetete THLE T T Dohange 3 Additien
NAME . NAME

STREET ADDRESS STREEY ADURESS

CITY-ST-2P CITY-ST- 2P .

TIE 3 Gelee e O Change [ Addition
NAME NAME

STREEY ADDRESS SIREET ADDRESS

CATY-51-21P CTY-ST- 2P

me O peteze e O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

GTY-ST-29 CITY-ST-21P

12. | nereby certity that the information supplied wilh this fling does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eitect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Floricia Statutes: and that my name appears in Slock 10 or Block 11 if

changed, or on an altachment with an address. with ali other like empowerad.

SIGNATURE:




