FILED

ORATION 3
UNIFORM BUSINESS REPORT (unn) Apr 18,2003 8:00 am :
DOGUME ecretary of State
OCUMENT #  P99000040327 )
1. Entity Name 04-18-2003 90181 004 ***150.00
TINT 2000 OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
8060 BELVEDERE RD 8060 BELVEDERE RD
SUITE 4 SUITE 4
i i H"""l “I ‘I”l m" |||” |||.| "m Ilm Hl" II[" ""I Hll“"”m
. Principal Place of Business 3. Mailing Addregs
- -
06 ance. Forestu, K05 Manog Foregf (..
Suite, Apt. #, etc. Suite, Apt. #, etc. EAECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
Pﬂ(,llf}j_'oh P& | Boyodon EZI'J/) FC 650520413 Not Applicable
zied oty g opo 5. Certificate of Status Desired O $8.75 Additional
554'?3(0 L Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e S o ===Name e = o B = ——
JAMES,’ KEITH Street Address (P.O. Box Number is Not Acceptabie)
222 LAKEVIEW AVE #800
WEST PALM BEACH FL 33401
City FL Zip Cede
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
" FILE NOW1!! FEE IS $150.00 . N
. El Fi
After May 1, 2003 Fee will be $550.00 ° 'IES:I“gznfiagc;at“rig;uti::nc'ng gc%a%?ohng ¢
Make Check Payable to Florida Department of State
10.° OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 1 Delete TITLE O change [ Addition | &S
(F] BYRON, TROY NAME 8
STREETADDRESS [ 8060 BELVEDERE RD STREET ADDRESS 3
ory-s-2F | W PALM BEACH FL 33411 CITY-§T-2IP @
THLE b 1 pelete e [Ochange  [C] Addition 5
NAME SELVAGGIO, DEBORAH D NAME
STREET ADDRESS 3060 BELVEDERE RD STREET ADDRESS
CITY-ST-21P W PALM BEACH FL 33411 CITY-5T-7IP
TITLE - . 71 Delate VIIE - s — . Change 3 Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-8T1-Zip
F .
L 1 Delete TnE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peigz TITLE [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
scute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LSS0 /R

12, | hereby cerlify that the information supplied with this fnlmé;
indicated on this report of supplemental report is true an
of the corporation or the feceiver or frustee empowered 1o g
changed, or on an atlachy ith an address, with all ot

SIGNATURE:

Nt

Daia Daytime Fhone #



