2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm

FILED
May 02, 2003 8:00 am

VLGOIV

Pgtch;JmllllENT# P99000097422

378 SOUTH OCEAN BLVD., INC.

Secretary of State

05-02-2003 90405 050 ***150.00

nv

Principal Place of Business
950 NORTH FEDERAL HIGHWAY
SUITE 200

BOCA RATON FL 33432

Mailing Address .

9080 NORTH FEDERAL HIGHWAY
SUITE 200

BOCA RATON FL 33432

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Anplcabia
Zi Count Zi i
® ountry P Country 8. Certificate of Status Desired O $8'75 Addmunal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KAM SSE :
RADT, RUSSELL T Street Address (P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DR., SUITE 900
WEST PALM BEACH FL. 33401
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and titla if applicable.

(NOTE: Rogisterad Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 .
TITLE D [ petete TTLE O change  [] Addition g
NAME COMPARATO, JAMES NAME =}
sTReET DDRESS | 980 NORTH FEDERAL HIGHWAY SUITE 200 STREET ADDRESS g
CITY-ST-2IP BOCA RATON FL 33432 CITY-SE-7iP a
TLE [ Delete TITLE [ Change 7] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ITY-ST- 74P

ILE ) Delete TITLE [ Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ veleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-fIP

12, | hereby certify thatthe information supplied wj
Indicated on this réport or supplemental rega
of the corporation or the receiver ar trusteg

ave the same Iegal eﬁecl as if made under oath: that [ am an officer or director
phpler 607, Florida Statutes; pnd that my name appears in Bleck 10 or Block 11 if

Daylime Fhone #

ﬁaxe



