' FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Aélegclqgt’aigfogf%?aq é‘m

DOCUMENT # p99000072978 g 08-06-2003 90057 016 ***150.00

1. Entity Name

637 N.E. MARANTA TERRADO, INC. Z—
Principal Place of Business Maiting Address
637 N.E. MARANTA TERRADO 637 NE. MARANTA TERRADO
JENSEN BEACH FL 34957 JENSEN BEACH FL 34357
2, Principal Place of Business 3. Mailing Address ”"”II, HI ml' llm III” IIN II’I) "!u lml “m |I““"|“I”m’
Suite, Apt. #, ele. Suite. Apt. #. elc. [] CHECK HERE [F MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
65'10“)223 Not Applicable
Zp Cauntry dp Country 5. Certificate of Status Desired . [ gg'gfqlﬁ?:;tio”al
§. Name and Address of Current Registered Agent ) —~— . _....7. Name and Address of New Registered Agent -
— i T ST wT e T e Name
EH'CKSON, JULE D Street Address (P.O. Box Number is Not Acceptable)
637 N.E. MARANTA TERRADO
JENSEN BEACH FL 34957 . .
' City FL | ZpCode

8. The above named entity submits this statement for the purpose 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 name of tegistered agent and titke it applicabls. . {NOTE: Registerad Agant signature required when reinstating) . DATE
K FILE NOWI!It FEE IS $150.00. . ) . .
. iy 9. Election Campaign Firancing $5.00 May Be
After May 1, 2003 Fesa will be $§»50'"00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10, OFFICERS AND RIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE PTD O Desete TITLE O Change T Addition
NAME ERICKSON, JULIE D NAME
sTReet ADCRESS | 637 N.E. MARANTA TERRADO - STREET ADDRESS
orv-st-z¢ | JENSEN BEACH FL 34957 ‘ o CiTY-5T-2IP
e VSD e e O] Change [ Addition
N DEJOSIA, TONY N
STREET ADCRESS | 637 NLE. MARANTA TERRADO - STREET ADDAESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-2IP .
THE .~ | g e e em st o L] D8l - | TTE et e o e v <L CRENGE ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP GITY-ST-2iP
TIME ] Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
0L O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2If CITY-ST-2iP
TILE ] Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iF CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for ths exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emnpeowered to execute this report as required by Chapler 807, Florida Staiutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: > (RIRED ' o’/és TE) 0] ~285D

5IGNA| MUBE-AND TYPED QR P MEDF ING OFFIGER OR DIRECTOR Date Daytime Phone #
s DDale W /ﬁ

AY  2ZvIS090

CR2E034 {10/02}



