FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S88902 ecretary of State
1. Entity Name 04-28-2003 90517 050 ***150.00
GROUP 746 INCORPORATED
Principal Place of Business Mailing Address
1828 THATCH PALM DR 1828 THATCH PALM DR
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt, # tc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6503 1 3703 Not Appiicable
“ip Couniry 2l Country 5. Certilicate of Status Desired O ?BJS P}ddiliomil
ee Required
—~ 6..Name and Address of Current Registered Agent = - e e 7. Narme and Address of New Registered Agent

Name

SIMMS, FREDERICK V.
1928 THATCH PALM DR

Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON FL 33432

Y

v City FL Zip Code

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 cbligations cf registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tite il applicable. (NCTE: Registared Agent sighature required when reinstating) CATE
FILE NOW!1! FEE IS $150.00 ) N )
. 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE P 1 Delete TimE [ change [ Adaition
NAME SIMMS, FREDERICK V. NAME
staeet ancress | 1928 THATCH PALM DR STREET ADORESS
arv-srze | BOCA RATON FL 33432 CITY-57-2IP
TMLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-219 CITY-$T-2IP
TITLE . : : - Clpetete ~ -~ =f~me  ~ J——:—— - vommss =~ .. s~ []Changs — ] Acdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IF
TME [ Dalete TLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TME 7 petete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report glessglemental report is true and accurate and that my signature shall have the same legal effect as it made under eath; that { am an officer or directer
of the corporalion or 9 eaeid as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on arptt;
L 56/~

SIGNATURE:

" SIGNATURE AND TYPED OR RRINTED NAME OF susmﬁa GFFIGER OR DIREGTOR Datg Dayume Phone ¥

WITICA

W

L

CR2E034 (10/02)



