2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000067856 Mar 05, 2002 8:00 am
Sy ane Secretary of State
T 03-05-2002 90137 002 ***150.00
Principal Place of Business Mailing Address
281 N FEDERAL HWY 281 N FEDERAL HWY
STE & STE €
T o LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0937014 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg'gsél’;?:ét_im.a!__

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registerad Agent

Name
iy M SR Street Address (P.0. Box Number is Not Acceptable)
2397 BENJAMIN AVENUE 0. umber is cep
DELRAY BEACH FL 33444

City

FL

Zip Code

8. The above named entity submits this statemeant fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registared Agent signatura required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
. ) 10. Election C F cin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trizllzzndaggri.r?guti::n ng ,?dségict‘oh;:isae
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE PD 3 Delele TIILE ] change  [] Addition
NAME PATRIANI, SEAN M SR. NAME
streer aporess (2397 BENJAMIN AVENUE STREET ADDRESS
erv-sr-ze [DELRAY BEACH FL 33444 CITY-51-2IP
TITLE [ Defete TITLE [ Change [} Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 belete TTLE [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
TITLE (O petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CITy-8T-21P CITY-ST-2IP
“TITLE [ Delete TITLE (O Change (] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 pelete TITLE (7 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P y; CITY-ST-2IP
13. | hereby certify that the information supphed wi g does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental re
of the corporation or the receiver or trustes
changed, or on an attachment with an g#
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e and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
quired by Chapter 607, Flarida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phona #

CR2ED34 (9/01)



