e | |

2002 UNIFORM BUSINESS REPORT (UBR) May Z(F]‘I%O%IZ) 3:00 am§
’ . N

1. Eniy oo - Secretary of State |
PARALLEL PARTNERS GROUP CORP. 05-20-2002 90120 042 ***150.00 N
Principal Place of Business Mailing Address
230 ROYAL PALM WAY.. #408 PO. BOX 14
PALM BEAGH FL 33480 PALM BEACH FL 33480 BN10695%
2. Principal Place of Business 3. Mailing Address I|I|“|I‘ “' llMI m" Ilm Ilm ||m I||u I|'|| "l" IH.I |||H {III l"‘
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65ﬂ895964 Not Applicable
- - : —
Zip Country Zip Couniry 5. Certiicate of Stawus Desied ~ [] ~ $8-79 Additional -
_ — i P P e e - . . . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name 4/ {
GRIFFITH, MELBA J ESQ OMAMAN Lot
! Street Address (P.O. Box Number is Not Acceplable)
1975 E. SUNRISE BLVD.
sgnE 501 r HoO Cenrrevaer—Bivs | are 160D |
FORT LAUDERDALE FL 33304 City Zip Co !
West Paum Beacu FL | “S%um |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Ao~ _ 25 MaRCU. 2002
- Signatura, typed or Qmed name\‘regislered agent and title if applicable. {NOTE: Ragistered Agent sigrature required when reinstating) DATE
‘ S . ) I
8. This orporation is eliginle tmts Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut O y
= Trust Fund Contributicon. Added to Fees .
{See criterta on back) O Make Check Payable to Department of State ;
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition S
NAME DUNN, L. NAME (I
streer ADDRESS | PO, BOX 14 STREET ADCRESS §O§
CITY-ST-2IP PALM BEACH FL 33480 ‘ CITY-ST-ZIP W
" @ .
TITLE D O oelzte TITLE O Change [ Addition | &
NAME FLOM, JONATHAN NAME i
STREET ADDRESS | P.0). BOX 14 C- STREET ADDRESS
cry-st-ze | PALM BEACH FL 33480 CITY-ST-20P
TinEe ) O Gelete TTLE -7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . 7 Delete TITLE [Ochange  [J Addition ¢
NAME ' NAME
STREETADORESS | .~ STREET ADDRESS
CITY-ST-2IP ) CITY-8T-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME :
STHEET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-57-2IP
TITLE [1 Delete TIMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
13. | hereby certily that the information supplied with this filing does ot quality for the exemption stated in Section 119.G7(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
A2 AT e T [ )
SIGNATURE: __ SIGNAZT A ERED 2. MERCH. 2002 . St 335 H2zz.
SIGNATURE AND WPEWAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




