P

2003 FOR PROFIT CORPORATION .
(UBR

UNIFORM BUSINESS REPORT

:. FILED
Jun 09, 2003 8:00 am
Secretary of State

DOCUMENT # POO000000594
f ity Name B )
MEDFORD MANAGEMENT CO.

/

05-08-2003 90171 035 ****70.00
06-09-2003 90121 028 ****88.75

Mailing Address

534 DATURA STREET
SUME«0

WEST PALM BEACH FL 33401

Principal Place of Business
1708 NE 4TH STREET
BOYNTON BEACH FL 3435

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt. ¥, elc. Suite, Apl. #, elc.

[ CHECK HERE IF MAKING CHANGES

-

the otbligations of registared agenl.
1

8. The above named entity subemils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with,' and accept

SIGMATURE
B smmh{r-.mdawimmdmmmmnnnuM~

{NOTE: Rogiatered Agent signature required when remstating}

DATE

: FILE NOW!It FEE IS $150.00
After May 1, 2003 Fees wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

Stat i ) -
City & State City & State 4, FEI Number 65-1057844 :zﬂ?:, Ili::;ble
Zp Country Zip Country 5. Certficate of Status Desved B fg-:fq aﬂmﬂ
Name and Address of Current Registered Agent ¢ 7. Name and Addreas of New Registered Agent
Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 City FL ' Zip Code

10, GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 19 N
THLE PD 3 Detete TRLE Qchange T Acdition | &
NAME SCHWARTZ, DINA NAE g
swreer aoRess 534 DATURA ST . STREET ADDRESS ) 2

~—-ov.sze  |WEST.PALM BEACHFLI340Y - . . . - ON-STTP e e N S . &
L VST 3 oelere TILE [Jchange [ Acdition %
Rag ROSEN, KAREN HAME
STREET ADORESS | 534 DATURA ST STREET ADDRESS
ov-s1-zp IWEST PALM BEACH FL 33401 ) CITY-ST. 2P

V)mEe | - " O3 Delete TNE [T cCrarge [ Addiion

— - ' SR —— N e LI T SO
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIry-51- 7P
nie 0O Delete TIME . Orchange [ Adaition
KAME NAME .
STREET ADDRESS STREET ADDRESS “

| omeseae - S CIY-ST-2P b L

e 0 oetete wine (O change [T Addition
NAME NAME
STREET ADDRESS 7  STREET ADDRESS
CIFY-ST-2IP o ) CIvY-S1-2IP
e [ Deleze TITE [ Changs [ addition
NAME " NAME
STREET ADDRESS - STREET ADDRESS
Ciy-51-2F Cny-Si-2iF

changed, or on an atachment with an address, with all gthef like er$~erad.
h

SIGNATURE: R

12, ! hearaby certify thal the information supplied with thig filing does nat qualify for the axemption stated In Section 119.07(3)(i). Florida Statules, | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trusieée empowered 1o execute this raport as required by Chapler 607, Florkia Statutes; and thal my name appears in Block 10 or Block 11 if

MBNM\%T ‘f\\.sloa, S\ -M2~6cRa

SKNATUHE AND TYPEDTOR PRINTED MAME OF S60wiiNG OFFICER OR DIRECTOR

Daytimna Phona #

™



