FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PgSNLajmlyENT # V01 1 65 04-24-2003 90177 021 ***150.00
53RD COURT CORPORATION
Principal Place of Business Mailing Address
1125 N. 53RD GOURT 1125 N. 53RD GOURT
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Ptace of Business 3. Mailing Address | ‘"” |m|| ||||‘ H"‘ HIII |“I1 I"l ||||| Im’ Iml m" Iml Iml [III

Suite, Apt. #, etc. . Suite, Apt. #, etc. 38\/CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

' 65-0302917 Not Applicable
Zip || Country Zip Country 5. Certificate of Status Desired | $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, PATRICK ~ — - : : FoO0 YW ZaccAaen wD
' Street Address (P.O. Box Number is Not Acceplabla)
1125 N. 53RD COURT VLl SEu B e il
L R Y N N

WEST PALM BEACH FL 33407

CIWU.)E‘S“ (\)A\A’___ r:)Dt,\"tL(J' FL legpd‘?éf- | &

N

8 The above named enlity submits thls statemnant for the purpose of changing its registered effice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
"~ the obligatigp Bgistered agenit.

KaNATURE A %WW 4'22]03

ignatura, typed or printed na@a’regislared agant arlefitle applicable. {NOTE: Registered Agent signature required when reinstating) bate
FILE NOW!! FEE 1S $150.00 . N
H 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a ~ Added to Fees

Make Check Payabie to Florida Department of State

10. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD J Detete TILE O Change [ Addition
NAME FIRESTONE, CAROLINE H NAME

sTreeT anDREss | 69-844 HWY 111 ST-C STREET ADDRESS

crv-st-zp | RANCO MIRAGE CA CITY-ST-2IP :

TITLE T [ pelete TITLE O change [ Addition
NAME LYNCH, DEBORAH NAME

STREET ADDRESS | 12 MATINECOCK FARMS RD STREET ADDRESS

CITY-$T-2IP GLEN COVE NY 11542 CITY- ST-ZIP

TILE O Delete TITLE [J Change  [C] Addition
NAME = T - T NAME ‘ -

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP GITY-ST-2IF

TITLE [ Delete TILE [] Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21F

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE - O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-51-2I9

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4(22]o> S b-159- 291 (

t Date Daytirne Phone #

SIGNATURE:

S1.45890

dd

CR2E034 (10/02)



