i FILED

- May 12, 2003 8:00 am
3 FOR PROFIT CO AT
uﬁgongnaugﬁu!:sscnggggr -(IIJ%.I.!) +  Secretary of State

- CR2EQ34 (10/02)

DOCUMENT # P020001 19282 04-23-2003 90062 033 ***150.00

1. Entity Name

BALLCONATICS, INC.

Principal Piace of Business ' Malling Addrass

3161 SW 1€ AVE 3161 SW 116 AVE '

DAVIE FL 33330 DAVIE FL 33330 \ ‘

2. Principal Place of Business 3. Maing Address ”"um m Il"l I’m"m "m "m ”m ”m m,l ”m m" "" lm .

e, AP, ¥, 6ic. ite, ApL. ¥, eic. f
Sulte, Apt. &, et Suite, Apt. 4. etc [3! CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | — Applied For
15 20U Nol Applicable
Zip Couniry zip Country . : $8.75 Additicnal
. i - oNa
5. Cerlificate of i‘St.atus Desired O Fes Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
e T i eI e e e e e B ~— ——
-ZADAK, Al Sireet Address (P.O. Box N ber';N;1A table)
reel rass (F.O. X NUm. K CCeptable,
3161 SW 118 AVE
DAVIE FL 33330
City I FL I Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am famillar with, and zccept

the obligations of registered agent.

SIGNATURE ; ‘

Ewm.mupfiﬂldnfmo":qhhndlmmmhﬂwlmbb. (NOTE: Hagt Agant sig roguired wher 0} ! DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
. After May 1, 2003 Fee will be $550,00 : Trust Fund Contribution,. . () Added to Fees
Make Check Payabte to Florida Department of State i
10. sl OFFICERS AND DIRECTORS l ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O petete ME ‘ O change 07 Agoition
i e SANCHEZ-ZADAK, AIMEE KAME i

sTReeT ADpeess |3161 SW 118 AVE STREET ADDRESS

emv-st.or  |DAVIE FL 33330 . cy-g7-1p ‘

e [ Delele e ' i Dcrenge [ Aodition

NAME ' KAME

STREET ADOKESS STREET ADORESS

Ciry-s1-aF CITY-ST-ZIP

mE 0 Detete TILE . 3 Changs (] Addition

SNME— o~ ol S — B B R e el e Fb ol I S m e ] i

STREEY ADDRESS STREET ADCRESS

cry-S1-2P CIy-§7-271P

TINE _ [ pelete e ' O Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY.S1-21P ]

TME 3 Datste e Clchange [ Addition

NAME . HAME :

STREET ADDAESS STREET ADDRESS

CITY-ST-2P " CITY-ST-2IF

TE 3 Detste TnE ; O change [T Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

Liry-s7-0p . Ciry-51-2if !

12. | hargby centify thal the information supplied with this lilm doas not quality lor the exemplion stated in Section 119.07(3)i), Fierida Statutes. | further cerlify that the informétion
indicated on this report or supglemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an afficer or director
of the corporation or the reghivéy or trustee empowerad Lo executa this report as required by Chapter 607, Fiorlda Statutes: and that my name appears in Block 10 or Block 110 |
changed, or an an atlachmgg th an addrass, with all other ike ampowered., |

ST AT AT e ,QQ

SIGNATURE: Y AT U RERSEOINREL .

YURE AND TYPED O PRINTED NAMKGF BIGNING OFFICER Oft DIRECTCR Daw Darytitrg Phona




