2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P98000081806 B ecretary of State

EEGKBVI;?RAARKET[NG CORP 04-28-2003 91308 006 ***150.00

Principal Place of Business Mailing Address
21465 WOODCHUCK LANE ; 21465 WOODCHUCK LANE it
BOCA RATON FL 33428 BOCA RATON FL 33428

2. Principal Place of Business 3. Mailing Address ”"”m ”I"m ‘lm "m ||m “m I|m ‘I‘I’ Hm m“ Il“l |m “II

Suite, Apt. #, etc.

Suite, Aot. # etc. O] CHECK HERE IF MAKING CHANGES

8. The Xbove named entity submits this statement 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
Signatura, typed or printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
= A iy 2005 Fo Wl 0 SO0 i s e S Sl GO Feron - $5.00 oy 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE DP [ Delete TLE [ change [ Addition
NAME GIBBONS, PATRICK E ) NAME
sTREET ADDRESS | 214656 WOODCHUCK LANE STREET ADDRESS
erv-s-7P | BOCA RATON FL 33428 CITY-$T-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP
me O Delete TiE [l change {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
= CITY-ST-ZIP e R e e e it e il 5] 1Y £ 4 [ i - -
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ pelste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exacute this réport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wittfhill othgpiike e ered,

SIGNATURE: ___SIGP IRED Yhs/03 sV s ST IS

SIGNATURFPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone ¥

;
¢

City & State City & State 4. FEI Number 5 AE)plied Fgrw_ T
65087 1086 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A'dditfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G'BBONS' PATRICK E Sireet Address (P.O. Box Number is Not Acceptabile)
21465 WOODCHUCK LANE
BOCA RATON FL 33428
City FL Zip Code

CR2EQ34 {(10/02}



