2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT # G15215 <o ecretary of State

1. Entity Name 04-21-2003 90393 035 ***150.00
DE MEO, YOUNG, MCGRATH & COMPANY, P.A., CERTIFIE
D PUBLIC ACCOUNTANTS AND CONSULTANTS

Principal Place of Business Mailing Address
2400 E COMMERGIAL BLVD STE #517 2400 E COMMERCIAL BLVD STE #317
FT LAUDERDALE FL 33308-4026 FT LAUDERDALE FL 23308-4026
2. Principal Place of Bugingss 3. Mailing Address Hlm” |||“'||) H“I ||II| “"'Il“ l!lll I“" l!m m“ lu“ m“l“]

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ' Applied For
59—224668 1 Not Applicable
- Zip . gq—l{nj[-y...-._._- —_— E'p - - - 90“”-"3'- v w—— [-5.-Certificate of Status Desired - [ $8.7_5_Additionai
B Fee Required
6. Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE MEO' ANTHONY ‘ Street Address (P.O. Box Number is Not Acceptable)
2400 £ COMMERCIAL BLVD, STE 517

FT. LAUDERDALE FL 33308

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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE I§ $150.00 '
N 9. Election Campaign Financin
After May 1, 2003 Foe will be $550.00 Trusl‘Fund Copr:'?bnuti:m ° O fg:l.thQONI‘:?;: ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS  [EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PsT 1 Dalete TITLE [3Change [ Additicn
NAME DE MEQ, ANTHONY NAME
STREET ADDRESS [ 7155 N.W. 67TH WAY STREET ADDRESS
CITY-§T-2IP PARKLAND FL CITY-ST-2IP
TIILE VP [ Delete TILE [ Change [J Addition
NAME YOUNG, ROBERTA N NAME
STREET ADDRESS | 8880 S.W. 50TH PL. STREET ADDRESS
arv-sr-2¢ (COOPER CITY.FL 33328 . . _ fomeseze ] . e
TITLE [ pelete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelee TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Actition
NAME NAME
STREET ADDRESS STREET ADCRESS
OTY-5T-7IP CITY - §T-2IP
TLE [T Delete TITLE . [ Change [ Aatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

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 lagal effect as if made under oath; that { am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachgfent with geraddrgss with all other gke empowered.

/AR Iy .
SIGNATURE: A <& N Qi RED Sy 7-03 95y -25/-9800,

2 ) S’IG?WRE ANDTYP?{J OR ﬂW? N‘AME OF szc_i ?:ncﬁ’x ‘on DIFECTOR Dele Daytime Phore #

061YERY

N

CR2E034 (10/02)



