FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- ecretary of State
DOCUMENT # P99000097026
1. Entity Name 04-23-2003 90201 012 ***150.00
NOTICES, INC.
Principal Place of B.usmess Mailing Address
1128 ROYAL PALM BEACH BLVD. #328 1128 ROYAL PALM BEACH BLVD. #328
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
I I TR OO
Suite, Apt. #, elc. Suite, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0962306 Not Applicable
Zip Couniry Zip . Couaury 5. Certificate of Status Desired. [ _98-75 Additional_
- - i ToE h - “"Fee Required
6. Name and Addregg of. Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANDEL’ DARREN T Street Address (P.C. Box Number is Not Acceptable)
2002 LAKEVIEW DRIVE WEST
ROYAL F"ALM BEACH FL 33411
3 ; City FL Zin Code

8, The above narned entity submits this sta?ememfor the purpose of changing its registerad office or registereg agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligaticns cf registered agent. ’& ‘

F3

SIGNATURE -
. Signature, typed or printed nama of regislied agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWIUl FEE IS $150l00 » o
9. Election Campaign Financin,
After May 1,2003 Fee wiil be %550 00 Trust Fund C:ntr?bution. : O Ec%eroti({ohgaeig °
Make Check Payable to Florida Depdriment of State | -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TE - PD [ Delete TILE 1 Change 7] Addition
NAME MANDEL, DARREN NAME
staeeT D0RESS | 2002 LAKEVIEW DRIVE WEST STREET ADDRESS
orv-st-ze | ROYAL PALM BEACH FL 33411 CITY-ST-21P
TINE V81D . O belete TITLE [Clchange [ Addition
HAE MANDEL, MARY D Nave
STREET ADDRESS | 2002 LAKEVIEW DRIVE WEST STREET ADDRESS
CITY-Si-2ip ROYAL PALM BEAGH FL 33411 CTY-ST-2P
TLE e = % 7 T ADee v - fme v - T e wmee <m.—o [ Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP GITY-5T- 7P
IMLE 1 pelete TIE (O changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-581-21P CITY-51-2P
THLE 7 Delete TITLE {0 Change - [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP ' CITY-ST-2P
TMLE OJ Delete TITLE {1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY- ST-21P

12. | hereby certify thal the information supplied with this filin 3 goes not qualify for the 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receg@es or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an attachme th an address, with all other like empowered.

iGNATURE ! YLD = RE%M@%B Mand-el Hd!ab)oe, Slol 790144 {
SIGHATURE AND T\'PED OR PRINTED NAME OF SIGNING OFFICER O ECTOR te Daytima Phone #

18698E0

AY

CR2E034 {10/02)



