A

2002 UNIFORM BUSINESS RE}

ORT (UBR)

1/

FILED
Mar 10, 2002 8:00 am

DOCUMENT # V47915

1. Enlity Name

EXCHANGE, INC.

Secretary of State

01-30-2002 90124 014 ***150.00

Principal Place of Business Mailing Address

4885 REGENCY COURT
B0CA RATON FL 33434

4885 REGENCY COURT
BOCA RATON FL 3344

10094

2. Principal Place of Business 3. Mailing Address

TN TR

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

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEt Number Applied For
65'0347% Not Applicable
7i Count Z Count
P mry o mry 5. Cerificate of Status Desired O $8.75 addiional
Fea Required
6. Name and Address of Current Roglistered Agent 7. Name and Address of New Registerad Agent
—— . e | Name

T ’SCHUSTEFI DE ESCOBAR , DIANA
4885 REGENCY COURT
BOCA RATON FL 33434

[

Street Address (P.O. Box Number is Not Accemablaj

City

Zip Code

FL

8. The above T\emny subrmils this ;jfm it for the
SIGNATURE Q (,Qg _

rpose olgh g regl lsfed office or registered agent,

or both, in the State of Florida.

2| |80

Signatre, wpmunmmnmmloglﬂamdamanﬂhﬂfwm

(NOTE: Registarad Agant signature requined when reinstating)

DAFE

9. Thig corporation is eligible lo salisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 8]

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TitE D ] nefete TRE [dchange [ Addition | 5
NAME ESCOBAR, DIANA NAME s
sTReev aponess | 4885 REGENCY COURT STREET ADDRESS §
crv-si-np | BOCA RATON FL 33434 cny-S1-7p |
TLE [ petete ME [ Change ] Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 26

ifnE 2] Delete TINE ] change [ Addition
NAME MNAME
STREETADDRESS | —~ ™~ — e STREETADDRESS = .

CITY-8T-0P I CITY-ST-2pP

TmE 3 Delete TLE [ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

Cory-51-4p CITY-ST-2IP

TmE [ patete e [ change [ Addition
NAME NAME 4

STREET ADDRESS STREET ADDAESS

TITY-S1-21P CITY-ST-2IP

HILE 7 Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-$7-2P CITY-ST-2P

indicated on this report or supplemantal report is true an
of the corporation or thg
changed, or on an attachmapt wjth an address, with all J

SIGNATURE:

Piher fike empowerfl £y

13, | hereby cerlily that the information supplied with this filin 3 dogs nal quaiify for the exemption staled in Section 119.07(3){i), Florida Statutes, | furiher cerity that the information
acqurate and that my signature shall havi
aceiver or trustes empowered Jo exgeute this rep n as required by Chaplel 637, Florida Statutes; and that my name appears in Block 17 or Block 12 if

e &

a\lhe same legat effect as if made undar gath; that | am an officer or directar

2[1&]2062

ER CR DIRECTOR

Daytime Phone #

/% mrn\ﬁrmmﬂ?i)\/@mh»



