| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P99000046885 Secretary of State
KAEI;;;EI;GGOHONS ING 01-16-2003 90046 048 ***150.00
Principal Piace of Business Mailing Address
2500 QUANTUM LAKES DRIVE 2500 QUANTUM LAKES DRIVE
SUITE 203 SUITE 203
i OO R R
2. Principal Place of Business 3. Mailing Address
234 Datvra Sitreet Y Daturg Steeet |
Suite, Apt. #, elc, Suite, Apt. #, elc.
. [3 CHECK HERE IF MAKING CHANGES
Duite 200 Svike 200
City &f State E)ity & State 4. FE! Number 65‘0932099 Applied For
Uxetr Bim Rea ch FL | (pest Aolpn 6&90}-\ 2 Not Applicable
Zip Country Zip Country ‘__ Status Desired 0 $8.75 additiona)
33UD\ VEHA BINO | LS A o oeeae Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAMES, KEITH A ESQ.

Street Address (P.O. Box Number is Not Acceptable)

222 L AKEVIEW AVENUE

SUITE 800

WEST PALM BEACH FL 33401 City FL [ 2o Coce
A ; i

registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

8. The above named erti
the obligations of regy

SIGNATURE Atan Rroneon / pr(é.d{mj' ,/l"‘/ /03
Slgnalurefyped r{pnmad naT/nl ragistered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 o Election Campaign Financing $5.00 May Be
; . vust Fund Contribution. O Added to Fees
Maﬁe Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P [ Delete e O Change [ Addltion
NAME ARONSON, ALAN ) NAME
sTRET ApoRess | 4243 OLD BOYNTON RD. STREET ADDRESS
orv-sm-zp |BOYNTON BCH FL 33436 CITY-ST-2IP
TIILE O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [0 Delete TLE [JChange [ Additicn
NAME e . MAME . s e e L e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GITY-ST-ZiP
TITLE ) [ Datete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIp : CITY-ST-ZP
e O elate TLE [ Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby cerlifg that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered ta execute ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an S5, all other li wered.

SIGNATURE: ' : ' TREL Y4103 (50D 742~ 017

sapt(rurﬁ AND TYPED on pn}nfen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

vwavozy  H

nv

CR2E034 (10/02)




