+2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Jul 28, 2003 8:00 am

Secretary of State

07-28-2003 90152 050 ***150.00

FILED
§

DOCUMENT #  P95000070108

1. Entity Name

2-14 CORP.

_\/

Mailing Address
4043 N.W, 58TH STREET

BOCA RATON FL 334%

Principal Place of Business
4043 N.w. 58TH STREET
BOCA RATON FL 3349

AR W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, els. Suite, Apt. #, stc.

[ CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number 1 Applied For
W 76 Not Applicable
Zi It Zi Countr
P | SN L : Y -- =~ |-B: Ceriificate of Status Desired™>: ~[] . $8 75 _Additional
Fee Reqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STINSON, LOUIS JR., PA

4675 PONCE DE LEON BLVD., SUITE 305
RIVIERA PROFESSIONAL BLDG

CORAL GABLES FL 33146

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

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and title i applicable.

{NOTE: Registered Agent signature requirad when reinstating}

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

Make Choeck

Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentritution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TLE PSTD [ Delete TITLE [ Ctange [ Addition | &3
NAME SHINER, MARC D NAME i
streeT anoress | 5030 CHAMPION BOULEVARD, SUITE 6-198 STREET ADDRESS §
erv-s-zr | BOCA RATON FL 33498 CITY-57-2IP i
TITLE AS 7 elee TITLE Ol Change [ Addition | o5
NAME STINSON, LOUIS JR NAME

street aonress | 4675 PONCE DE LEON BOULEVARD #305 STREET ADORESS

CITY-ST-Z1p CORAL GABLES FL 33146 GITY-§1-21P o e e e 4 e

me [ 7T - T Ooeke | Yme - T " Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-24F

mE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2

TITLE [ Delete TITLE [ Change [ Aduaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-ZI

TITLE ] Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-57-ZIP CITY-5T-27P

12. | hereby certify that the mformanon supplied with this filing dggs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartily that the information

indicated on this report or supplemental raport i agfcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver o e emiqQwere ecute.this report as required by Chapter 607, Florida Statutes: and thet my name appears in Block 10 or Block 1171
changed, or on an attachment wit Gress, wl e empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




