., 1

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

1. Entity Name ¥ 02-10-2003 90160 016 ***150.00
LAW OFFICES OF PATRICK C. MASSA, P.A,
Principal Place of Business Mailing Address
CRYSTAL TREET OFFICE CENTRE CRYSTAL TREET OFFICE CENTRE
1201 U.5. HGHWAY ONE. STE. 400 1201 U.S. HIGHWAY ONE. STE. 400
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEI Number Applied For

65‘0233273 Not Applicable
Zip “ountry 2ip Country 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. . - L Name 7

MASSA’ PATRICK C. Street Address (P.O. Box Number is Not Acceptable)

CRYSTAL TREE OFFICE CTR.

1201 US HWY ONE, STE 400

N PALM BEACH FL. 33408 City FL | ZpCoce
8. The above named entity submitg thi changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered . /]
SIGNATURE T T = 2)— C I

Signaturs, typeﬁr pnnlad"rfama of regislareﬂ agem and title if ap‘ﬁﬂ:ab\e. (N’Uﬁggi_stered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i L .
| 9, Election C F
At May 1, 2003 Foo il be 55000 L | B SeconCempunrenons 1y 800 M e

Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PSD O Delets TITLE [ Change [ Addition
NAME MASSA, PATRICK C. NAME
streeT 0oress | 1201 US HWY ONE #400 STREET ADDRESS
CITY-ST-2IP N PALM BEACH FL 33408 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-3T-2IP
TMLE [ pelete TILE Q,Cha"ge 7 Additior
NAME .- . DR mm——— v g e e P T S - NAME“ it [ A r—r A R o e e —————— T T T T o T - L
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CITY-ST-2IP
T ' 2 Delete whe ClcChenge [ Adition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-57-2P s CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O Detete TILE Mehange {7 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-7IP CITY-§1-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phore #

CR2E034 (10/02)

|
|
|



