2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name

MICHAEL O. ALBERTINE,

K52096

PA.

ecretary of State

04-21-2003 90363 017 ***150.00

Principal Place of Business

2200 W. COMMERCIAL BLVD.

Mailing Address

2200 W. COMMERCIAL BLVD.

SUITE 301 SUITE 3
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
us us
2. Principal Place of Business 3. Mailing Address
SAmE SAME

IRV EEARAR

Suite, Apt. 4, etc.

Suite, Apt. #, etc,

[1}4—15% HERE IF MAKING CHANGES

Soite_ 102, i1E_ {02

ALBERTINE, MICHAEL 0.

2200 WEST COMMERCIAL BOULEVARD
SUITE 301

FT. LAUDERDALE FL 33309

City & State City & State 4, FEI Number Applied For
SAME SAME 650094773 Not Applicable
Country Zip Country i i $8.75 Additional
e M—Q' 1o _WL 5. C_ertlfmate of Status Desired | Fos Retuied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar wnh and accept

Signature, typed or printed name of registered agent and title if applicabie.

(NOTE: Registered Agent signature required when reinstating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florigda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VD ] Delete F TITLE de ure DChange £ Addition
NAME ALBERTINE, MICHAEL Q. NAME ]

street aponess | 2200 WEST COMMERCIAL BLVD. STE. 301 swerooness | 2200 W CommeErp I L BLvp STE O
CITY-5T- 2P FORT-TAUDERDALE FL CITY-ST-2IP e
TILE [ Delete TNLE [ change [ Addition
NAME f;i NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21° CITY- ST-2F

TLE : - O Delete ~ ~ TITLE - - - - -~ Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Delste TITLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE O Change L[] Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71F CITY-5T-ZPp

TLE O Delste TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informatio
indicated on this re;ﬁrt of suppt
of the corporationor the receiy
changed, or on an attachme

SIGNATURE:

lied with this filin
report is true an

= i WMl n&_@U

does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
itgfan/address, with all other like empowered.

G

IRED M/LZ//)}’ Fro- %9:1-’7’/2?

//SENA\TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Draytime Phone #

AY  B00ZEE0

CR2E034 (10/02)



