FILED
Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P99000023409 . 04-28-2003 91816 001 ***300.00
t. Entity Name
4035, INC.
T T wwwwUy
Principal Place of Business Malling Adaress
165 EAST BOCA RATON RD. 165 EAST BOCA RATON RD.
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T PP w e ARG IR R
Sulte, ApL #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & Stale City & Stale 4. FEI Number Applied For
65-09614386 Not Applicable
Zip Country Zip Country 75 Additional
8. Cerlificate of Status Dasired O Eg Hequm; lora
6. Name and Addreas of Current Registered Agent . . . 7. Name and Address of New Registered Agent

Narne
SWEETAPPLE, ROBERT A
165 EAST BOCA RATON RD. Street Address (P.Q. Box Number is Nol Acceptanle)
BOCA RATON, FL 33432 _

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of retistered agent.

CR2E034 (10/02)

SIGNATURE
Signatum, typed or primed nemda of mgsead sgant and e |{ apdcaite. {HOTE: Rigss 016 Agan! Signalum Ruu od whan rinsaling) QATE
" 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
. h]EIBTHEC'i'OHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 3 Delete T0Le [Clchange [ Addition
NAME SWEETAPPLE, ROBERT A NAME
SIMEET AbRESS | 166 EAST BOCA RATQN RD. STREET ADORESS
CIv-51-2¢ BOCA RATON, FL 33432 ciy-st-2ip
TTLE DsT [ Delete TMLE O Clange [ Agdition
NAME SWEETAPPLE, KAREN : NAME
SIREET RDOAESS | 1656 EAST BOCA RATON RD. STREET ADDRESS
¢nv-st-2p - |BOCA RATON, FL 33432 Cv-s1-21p
e [ peler TLE [JChange  [] Addition
W ) o NAME
SYHEET ADDRESS T Tl smmranpRgssT| T Y - -
Citv-s1-2p cOv-51-1P
NE [ Dekte T ClChange [} Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
civ-51-2p oyt -21p
IME ] Delese e Olctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2p . Chv-81-2P
ms 3 Dekete e : ’ O crange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CN-S1-20 Cnv-s51-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: anc that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al olher like empowered.
/ . Caia

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (XRECTOR Daylima Pricma




