FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUME

1. Entity Name

NT.# . p98000095794
' Enf%ﬁd ‘

TPyt
SEIN EU T

""Inc

RISt

2. Principal Place of Business 3. Mailing Address

1300 aAllendale Road

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91833 028 ***150.00

90130222

T TR g

DO NCT WHITE IN THIS SPACE

the obfigations of registered agent.

City & State City & State 4. FE! Number Applied For
West Palm Beach g 65-0876878 Not Applicalble
- o | ”
2 Countey Zin Countsy 8. Certificate of Status Destred d $8.75 Additional
; Fee Required
7. Name and Address of Current Registered Agent
Name ' ! : = -
Sean P. Kiernan
Street Address (P.O. Box Numbqr is Not Acceptabla)
1300 Allendale Road
" City i Zip Code
S PR Ll Rt TN S n s R T L ‘ West Palm Beach FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
}

[NOTE: Registerad Agent signature reguired when rainstatirg)

i GATE

‘9. EIeElion Campaign Financing
Trust Fund Contribution. '

i

$5.00 May Be
Added to Fees

10.

TILE

HAME

STREET ADDRESS
CITY-87-2IP

D/P Larry E. Brown
202 Angler Ave.
Palm Beach, FL 33480

TiTLE

NAME

STREET ADBRESS
CITY-5T-ZiP

T/S Betty G. Brown
202 Angler Ave.
Palm Beach, FL 33480

CR2EQ34B (12/02)

TITLE
NAME

STREET ADDRESS

CITy-51-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-§T-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e .
L i

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or rustee empowere
attachment with an address, with all other like empowered.

f

d to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in‘Block 10 or on an

3

)i}, Florida Statutes. | further certify that the information
ect as if made under ath; that | am an officer or director

SIGNATURE: Lo & (o

SIGNATURE ANBPIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane ¥




