2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V47915

FILED
Jan 16, 2003 8:00 am
Secretary of State

OCAQMEN |

x
1. Entity Name 01-16-2003 90144 020 ***150.00 <
EXCHANGE, INC.
Principal Place of Business Mailing Address
4885 REGENCY COURT 4885 REGENCY COURT
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Mailing Address H"“ I“l“ I]I” ’",I ‘I'Il ”lll II“ IIIU |||" I]I” |'|" I‘Iu Ill]’ l"l
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applfed For
65-0347009 Mot Applicable
- - - —
Zip Country Zip ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Requirad
— 6.-Name and Address of Current-Registered Agemt — = — == 7 Nume and Address of New Reglstered Agent
: Name
SCHUS OE ESCO » DIANA Street Address (P.O. Box Number is Net Acceplable)
:4885 REGENCY COURT
-BOCA RATON FL 33434
. . City FL Zip Code
8. The above na enlity submits thi stater\wenl for phe purpose of changirly its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg otfegistered agent.
OA] HRis
SIGNATURE (Q \ \ t) =
Signature, typed or printad name of registerad agent and tive (NOTE: Ragistered Agent signatura requirad when reinstating} DATE
FILE NOW!!I! FEE IS $150.00 )
9. Elact ian Fi in
At oy 1,203 Foo willb $5500 e SR T ) $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EER ADDIT!CNS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TMLE D [ pelete TITLE [ cange [ Addition 8_
NAME ESCOBAR, DIANA NAME - =
sTREET ADDRESS | 4885 REGENCY COURT STREET ADORESS 3
orv-st-ze | BOCA RATON FL 33434 CITY-§T-ZIF 2
(]
TITLE O pelete TILE [l change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP R . CITY-ST-21P —-— e e
TILE [T Detete TITLE {J Change  TJ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CITY-ST-2IP
TILE ] Delete TLE {7l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [j Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report #Pyupplemental report is trye an
of the corparation or t
changed, or on an attdchmint with an addresss withia

SIGNATURE:

does not qualify for the,
accurate and that my s
b redeiver or trustee empoweled to execute this report as r
other lifle empowered

Exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Onature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

1203

Date Daytime Phane #




