FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 13, 2002 8:00 am
DOCUMENT #  P96000042262 Secretary of State

1. Entity Name 08-13-2002 90222 045 ***550.00
P, INC.
Principal Place of Business Mailing Address . -
3256 PERUVIAN AVE 326 PERLIVIAN AVE
SUITE #1 SUITE #1
e B “ "“I "'“ Iml ”lll |m| |]“I “I“I“
2. Principal Place of Business 3. Mailing Address H“"m Imml m""“l "’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State __. ..

A 1 cCryesae . & FE| umber [ Thotteries
650665723 = Not Applicable

- i —
2ip Couniry P Country 5. Certificate of Status Desired d $8'75 Addltional
Fee Required
- §. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName
ESBIA, PATTI

Street Address {P.O. Box Number is Not Acceptable)
326 PERUVIAN AVE

PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed er printed name of registared agent and title if applicable, (NOTE: Registered Agent signature required whean reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 B
Tax ﬁ!in_g rfequiremem and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0O Add-ed tohl'!'?e;s @
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delata TME 7474#‘ ﬁg b o G Metnange [ Addition
NAME ESBIA, PATT NAME /) Fb— M @,_ Af*% )/
sTReeT ADORESS | 10839 TEA OLIVE LANE —_——— STREET ADDRESS ‘fUO ’ ,7 | 0
CITY-5T-7P BOCA RATON FL 33498 GITY-ST-2IP W n_ 5&L‘ [5(_ 53 ‘/é/ - 7@!)‘7___
TME O Detete TMLE ' [ Change [ Addition
NAME NAME
STREET ADORESS T STREET ADDRESS : - - o e
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 3 oeleta TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
e [ pelete TMLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTI Pt IR YN
P WS RS Yl N E P CITY-ST-ZP

1hé k ormation 75Tiling does Trst qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cenify {bat the information
~indicated cn this rendft or supple arrgpert’is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation orhe receiver of gmpowered Lo execy is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
Gilae T Ty

. 89l 5,/ 5337465

SIGNATURE: _ Sl

1371 Riteby Sartify tHt the i

CR2E034 (4/02)




