2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V01165 Secretary of State

1. Entity Name

May 29, 2002 8:00 am

53RD COURT CORPORATION 05-29-2002 90675 045 ***150.00
Principal Place of Business Mailing Address
1125 N. 53RD GOURT 1125 N. 53RD GOURT 4 3 U U ‘a ‘J
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Place of Business 3. Mailing Address ”"“ IHI" |I||i ||| Hll{l Iw |”| ||||' I"" I|I|| |||” l’l" |‘I“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numgper Applied For
65'0302917 Not Applicable
Zip Country Zip Country 0 $8.75 Additiona

5. ifi f i
Certificate of Status Desired Feo Required

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent s o
B -7 T Name -
KELLY' PATRICK Street Address (P.O. Box Number is Not Acceptable)
1125 N. 53RD COURT
WEST PALM BEACH FL 33407
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 Fiorida.

B

SIGNATUHE P"*M ck Ke (\‘1 Cervaeal marecon 4 \'l{-‘ O

Signature, typed or printed name cf reg\slarad agent and iitla if applicable. {NOTE: Registerad Agent signature required when reinstating) - DATE '
. L . '

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution | Add.ed 10 Fons
(See criteria on back) | Make Check Payable to Department of State ’

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE PSD O Delete TITLE [ Change [ Addilion

NAME FIRESTONE, CAROLINE H . NAME

STREETADDRESS | B89-844 HWY 1 ST.C STAEET ADDRESS

CITY-57-2iP RANCO M'RAGE CA CITY-ST-ZIP

THLE T [ Delate TITLE [ Change [ Addition

e LYNCH, DEBORAH AME

STREET ADDRESS | {2 MATINECOCK FARMS RD STREET ADDRESS

CITY-ST-21P GLEN COVE NY 11542 CITY-ST-2IP

COTTLE - : e = B — 4 e T TR e e o "7 Change [ Additian

NAME - NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-§7-2IP

THLE O Detete TLE [ Change (O] Addition

NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ’ CITY-5T-7IP

TITLE 1 Delete TITLE [) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2Z1P

TITLE [ petete TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS o . STREET ADDRESS

CHY-ST-2IP C A CITY-ST-2IP

13. | hereby certify that the information jupplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaticn
indicated on this report or supplel tal report is true and accurate and that signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporaticn or the receiveq br ffustee empowered 10 execule this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with ak acdress, with all ofher like empowered.

SIGNATURE: ___ SIGI OV ELTAC r\cﬂ\Oemw byl Al o844~ 3033

" SIGNATURE ANILTYPED OR PRINTED NAME DF SIGRING OFFICER OR DIREC‘I‘TR Date Daytime Phona #

Uy

CR2E(34 (9/01)




