booo FILED

T A i Aacretary of State

ochrohl BUSihEsS g Secretary of State

.. BUSINESS FORMS, INC. v
Principal Place of Business " Malling Addrgss
1384 CAMELLIA CIRCLE 1384 CAMELLIA CIR(LE
WESTON, FL 33326 WESTOK, FL 33326
e — e |INDNEUNINE

Sulte, ApL #, eto. Sulte, Apt £, etc. £ SRCEHECK HERE IF MAXING GHANGES
<. rnches _FL S Lok er_ 7 | ™ es0011423 s hnpiods
3331 | US A | 33332 | TUse | o cmwemammaomna 0 BT
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nﬁme

" DOYLE; THEODORE: - - - R - - =

1384 CAMELLIA CIRCLE Sireet Address (P.O. Box Number is Not Aocepume)
WESTON, FL 33328

City FL l Zip Codie

8. The above named entity sunmltsmls slalememiu'ﬂ'iopurpooe of changing lts registered office Or regiatgred agent, of bath, in the State of Flortia. | &M familiar with, ana accept
the abiigstions of regstered

SIGNATURE _: & -, 323
5w|m- Typand 0 Jarinuesd nana of i i (NOTE: Pogis sinky Agimt &igraius Bgired whitn RTsaung) OATE
; 9. Election Campaign Financing $5.00 May o
Trust Fund Contribution. O  AddedtoFoes
10. e QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 11
me 1 I ] B  Opeer ms ﬁ [ Additen
NAME DOYLE, THEODORE RAME
SYREET ADDRESS 1334 CAMELUACIRCLE = SIREET ADDRESS
cirv-81-2p WESTON FL 33326 civ-53-27
NNE [ Delete TMLE fJChange  [] Addtion
NAME NAME
STREET ADDRESS . . ) STREET ADDRESS
£v.s1.2p ' ‘ Cv-st-1p
i1 13 [ beiete TLE Ochonge ] Addition
NAME HAME
STREET ADDRESS . SHEEY ADDRESS
Cov-sE-2p |- - - B R - e - oreste e T - i
TME 1 Deiere ms [ Ghange [ Addition
NAME NE
STREET ALDRESS STREET ADDRESS
cny-s1-2p CIFY-s1-21F
TImE [ Ocex e (I crange [ adtion
NAME NARE
STREET ADDRESS STREEY ADDRESS
civ-51-2p Cy-51-hk
TME 7 Detere e ' [OChange  [J Additon
NAME WANE
STREEY ADDRESS SYREET ADDRESS
Cv-51-28 Ciry-st-np
12. 1 hereby g‘lhsl the information supplied with thig filing does not quslity for the exemption staied in Section 119 07{3)i). Porida Stahues. | further certify that the informstion
Incticated on this mport or supplemental report is irue and sccurate and that my signature shall have the sama asllmaﬂeunueromh thatd am an ofcer of direcior
of the corporation or the receiver of trusiee smpowerad 1 sxecule this reparl a3 requirad by Chapter 607, Horl ‘2nat that my name appears in Block 10 of Biogk 11 If
changad, or on an atachment with an address, with af other like empawer
SIGNATURE: <3 >

Ot _ Cwyiiros Ftons #

CRZE034 (10/02)



