e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

ngNngAENT# P98000087629

BENJAMIN E. STERN, P.A.

Secretary of State

02-10-2003 90128 014 ***150.00

Mailing Address
10595 NW 61 CT
PARKLAND FL 33076

Principai Place of Business
10595 NW 61 CT
PARKLAND Ft 33076

2. Principal Place of Business 3. Mailing Address

O

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

[0 CHECK HERE IF MAKING CHANGES

MULLIN, JAMES G
2080 NW BOCA RATON BLVD SUITE 6
BOCA RATON FL 33431

/ el

City & State City & State 4. FE} Number 65-0874997 Applied For
Not Applicable
20 Country Zip Country 5. Ceriilicate of Status Desired (] $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAUM,, Bavry . CPA

S! B8 Ui v

S A D

SO\“E’. s

“ Coral Sorivas

FL [ 255

1 is statemen
ere &

urpase of changing its registered office or registered agent, Yr both, Q_ﬁtate of Florida. | am familiar with, and accept

yped of prrnted nama of stered agent and litle if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete TLE P X{chenge ] acition
NAME STERN, BENJAMIN E NAME STERN, BENTAMIN E., ’
sTarer aooress 21572 CORONADO AVENUE stResTaookess | lO54S NW 6V CT
orv-st-2p |BOCA RATON FL 33433 CITY-ST-2IP PRRELAND  FL. 33076
TLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TLE [0 Change ] Addition
NAME NAME
— STREET ADDRESS |~ - I et e e o i =l STREET ADDRESS e = s v e e el -
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete -f e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-21P
TITLE [ oelete TINE [J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZIP CITY-$T-2IP

12. | hereby certify that the mformauon supphed with
indicated on this report or supplementa '
of the corporatlon or thesecdiver or lru ge

thJS fl|ln

@] to execute this T8

does not quality for the exemption stated in Section 119.
ate_gnd that my signature shal!

have the same legal effect as if made under oath; that | am an officer or director
equirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biack 11 if

G7(3)(i), Florida Statutes. | further certify that the information

6’/3/03

Date Daytime Phone #

i
]
t
1

CR2E034 {10/02)



