2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

P99000059999

FILED
Jan 31, 2003 8:00 am
Secretary of State

1. Entity Name

PERSHING HOUSE ADDITION, INC.

Mailing Address
137 E. E. WOOLBRIGHT AD.

BOYNTON BEACH FL 33435

Principal Place of Business
137 E. E. WOOLBRIGHT RD.

BOYNTON BEACH FL 33435

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, elc.

01-31-2003 90125 004 ***150.00

TSR

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 500634 Applied For
6 91 Not Applicable
Zi Countr Zi Countr i
° Y P Y 5. Certificate of Status Desired O $8.75 additionat

Fee Required

6. Narne and Address of Curreni Reglstered Agent

7. Name and Address of New Reglstered Agent

TAINTOR, F. ANDREWS
5051 CASTELLO DR,, STE. 5
NAPLES FL 34103

R R

e INAMNE s i i e s w22 e

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and {tle if applicable

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chieck Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me o« |P [ Delste TLE [JChange [ Addition
HAME ROSS, DAVID J NAME

streer aookess | 348 S OCEAN BLVD STREET ADDRESS

cnv-st-ze | DELRAY BEACH FL 33483 CITY-ST- 2P

TTLE ] [ Delete TMLE (] Change [ Addition
NAME ROSS, DAVID J NAME -

smeeraooress | 348 S OCEAN BLVD STREET ADDRESS

OIY-5T-2IP DELR}\Y BEACH FL 33483 CITY-ST-2IP

TITLE - e e e s . __.pelete . ME . e o . (O Change  [] Addition
NANE noss "DAVID J A '

streeT aopress | 3485 S OCEAN BLVD STREET ADORESS

CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-ZIP

LE O Defete TIMLE [ change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-Z1P CITY-ST-ZIP

TiTLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hareby certify that the information
indicated on this report or supplerp

exacute this report as required by Chapter 607, Florida S

pi\ed with this fmné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
3 report is true an

accurate and that my signature shall have the same legal,effect as if made under cath; that | am an officer or director

hiutes: and that my name appears in Block 10 or Siock 11 1f

HHUDORS

aa

CR2E034 (10/02)



