!

2003 FOR PROFIT CORPOXNATION

DOCUMENT #

1. Enhty Name

15327 |HOLDINGS INC.

UNIFORM BUSINESS REPORT (UBR)
P02000127294

Principal|Place of Business

Mailing Addresas

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-06-2003 90104 029 ***150.00

3/6.

4100 N. 28TH TERR. 4100 N. 28TH TERR,
HOLLYWOOD FL 33020 HOLLYWOCD FL 33020 ]
- SIS IR N
Suite. Apt. 4, ete. Suite, Apt. 4, otc. [3 GHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applisd For
. Do-1el05T0] [ sn]
dp Country Zip Country 5. Certificate of Status Desired a ?eae Z?q Sl‘f‘e‘g“"”m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
7_ST°NE' ADELE | ESQ~= ==~ T T Strest Address {P.0. Box Number is Not Acceptable) . _
| T1S48'TYLER ST ] —x
HOLLYWODD FL 33020

- i

City

Zip Code

FL

. the obligations of registered agent.

v
-

8., The above named entlty submils this statement for the purposa of changing its registered office of registered agent, or both, in the State of Florida. } am familiar with, and accept

" SIGNATURE
. ‘awnup-dupanmmdwm-m

iithe if npplcanis.

(NOTE: Regisiared Agent signatse mquirsd when rnsiating)

FILE NOW!t FEE IS $150.00

After May 1, 2003 Fee wlill be $550.00

Make Check Payabie to Florida Departiment of State

9. Election Campaign Financing
Trust Fund Contribulion.

55.00 May Be

Added to Fees

10. [ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me eﬂfm/\[ AreasSwev” 0 Deete e O Crage [ Addition |

NAME S NAME : g

STREET ADDRESS 2_ g-n.\ CYVM& STREET ADDRESS §

£ATY-5T-21P “’DHVWDOA 32020 CITY-5i-2P o
1 e dGVH" 3 Dekete D3 Crarge (] Addition %

wee | 120 Uh Mmas

smeonss | Qiop N, 1S Tervace

CITY-ST-2P | H‘Dlluwood P beLo

TME ! Vlu DQL 0 Delete 3 chanpe [ Addition

NAME eglivan vy Y o )

streer anoress- |- 44 0O, ;@Th YU LS T =

CITY-S1-21P HD“YWDM ‘Fl, 65020

™ 21/ \cC PI’C‘»\ d' et O3 Delete Clomange [ Addiian

NaE rsah \Cracl—

sreetaoniess | oo M. ;,qm wrvaLe STREET ADDRESS

oIrY-§- 2P Jinoz ﬂ, 5301_ 7] CITY-57-P

e O oelets Lt [ Change {1 Addition

HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

Tme {7 Delete e Clthange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

OiTY-ST-2P CY-ST-20 |

12. | haraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.0 9# }i). Floricla Statutes. | further certify thal the information

indicated on this repont of supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or diractor

of the corporation or the receivar or lrustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or an an attachmenl with an address, with all other like empowered.

S TseeE REQUIRLS. Ivakun = ’ll“’6 M -14.9%9

SICNATUAR AND TYFED OR PRINTED MAME OF SIGNING OFFICER OF DIREGTOR

SIGNATURE:

Daytime Phona #
[l

\




