2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT, UBR)

FILED
Aug 22,2003 8:00 am

DOCUMENT #  S48598

SHARON P. TALBOT, P.A.

Secretary of State

08-22-2003 90101 035 ***550.00

Mailing Address
324 ROYAL PALM WaAY

Principal Place of Business
324 ROYAL PALM WAY

SUITE 206 SUITE 206
PALM BEACH FL 334804306 PALM BEACH FL 33480-4306
us us

2, Prlnc:lpal Place of B

340 Reual ﬁmc{m Pld

3. Mamng Address
V& W Q) LNCOMa

N

Cch

D

# stec.

Suite, Apt. #, Btc. S(J-LQJ '522 —_B ML 57./?’ E‘

Suite, gt

MCK HERE IF MAKING CHANGES

City & State p 4. FEI Number Applied For
b . E
i (W\ 6—60’_ Cd‘ ﬂ- 214/‘4 g,(ad\ _ 6502682911 L | Not Applicable
Zip Country Zi Country . . $8.75 Additional
23 L{@ 5 .L\,_ é%t{ @ ‘u SA, 5. Certificate of Status Desired O ' Fee Required.
6. Name and Address of Currént Regisiered Agent 7. Name and Address of New Regislered Agent
Name
TALBOT, SHARON P THLBOT, Sthaven b
! Street Address (PO Box Number is 1 Acceptable)
324 ROYAL PALM WAY 3 40 Lo ? 1 0Ciona Plazg STE 326
7
SUITE 206
PALM BEACH FL 33480 ;m/ G
el Ioatv\ (bcach, Fla. FL|%2%%
v i
8. The above named eht ikg this staterment forthe purpg changing its isefStered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
/i the obligations gf registere Nt
. ‘ : oY /
SIGNATURE — LA L . / : - , S// /° >
\“. §lgnature. }ﬁdu}uﬂ:{@ nams of registered agent and titls it applicatfa. (@TE: Registered Agent signature requirsd when reinstating) DATE
—
FILE NOW!!! FEE IS $550.00
3 ! ) an Fi )
e Septonnte 10,2008 s vt 575000 * Secte Carpagn oy $5.00 wey o
Make Check Payahle te Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e, - PD O Dekete T @lhange O Adaiton | S
nwe 5 = | TALBOT, SHAHON P. NAME [ Parivicwma Pla—ze £l
340 Lo Yo 21
sidier aoorss | 324 ROYAL PALM WAY, STE #206 STREET ACDRESS STE BL2-B, P8, Fla 23 4 3
crv-sr-zp -~ | PALM BEACH FU::. Y- ST-21P ! ‘ w
TFT!_E;,-\Q = ke [ Detete TTLE Ol Change [ Addition | &
NAME NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TMILE TR e e - T KT TTOTT T T T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-2IP
TITLE [ petete TITLE [ Changes  [] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatire-sha =,-r‘: e same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reqg apter BO7, Flarida St and ih, e appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred. I D s—é /,
(>3
SIGNATURE: SIGNATURE REQUIRED: 5504
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o . . Cals (L' S o

L PN e . om

FEVV V.Y

3



