FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORYT (UBRj- Mar 06, 2003 8:00 am

DOCUMENT #  P99000081828 \(\) 1 &% Secretary of State
1. Entity Name \( B 03-06-2003 90140 018 ***158.75
GROOP ON& ConciRwtiony INC. 4
Principal Place of Business Mailing Address
6574 N. ST. RD. 7. STE. 164 6574 N. ST. RD. 7. STE. 164
COCONUT CREEK FL 33073 COCONUT GREEK FL 33073
— AR ATTAR R
AN Boca cove . |05 AL ST DG
Suite, Apt. #, etc. Suite, Arpretmte ;
(k u D,L ‘ (’\‘ [J CHECK HERE IF MAKING CHANGES
City & State — City & State 4. FEI Number Applisd For
’b(')(-p RA‘Y oy T L: coormvy <K FL 650896141 Mot Applicable
Zi Countr £ Zi Countr - . 8.75 itional
%% g_l ’LQ:‘ w . :3-’3} oq-S \Su%& 5. Certificate of Status Desired IE/ fee ReqL?S:dt !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne —E { E
=1==PATTERSON, DOUGLAS - oo - = s —= :‘s?rééFAﬁare_sE(P_OrBE?%nﬁmé‘ris"ggjie%p?ﬁ;légorz—-—-l\l’t T T s T
6574 N”ST. RD. 7, STE. 164
COCONUT CREEK FL 33073 AN Boca cove  we R0
Y RocA P\AT‘DN FL | 5% 29,

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wwth.-anc accept

2|4 |o%

8. The above named epjity sub

SIGNATURE
Signalurs’)/pad or pr\nlaq name of regislered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ‘)ATE
. -Aflor May 1,2003 Fos wi be 3680.00 . Sacon o g $5.00 sy
S, rust Fund Contribution. Added to Fees
Make Check Payab;e to Florida Department of State
107 . - - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- - D. [ Co O Delete e [ change [ Addition
NAME - PATTERSON, DOUGLAS NAME
sTaeeT anoress 16574 N STATE ROAD 7, #164 STREET ADDRESS
ore-&1-20 - |[COCGONUT CREEK FL 33073 CITY-S1-ZiP
TITLE [ pefete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
THLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS — . e e STREET ADDRESS - |—-
GITY-$T-2IP CITY-ST-21P
TITLE ] oelete TITEE [ change  [7] Acdition
NAME NAME
STREET ADCRESS STAEET ACDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE [ celete THLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE O oeleta TITLE " [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certifyAthéf the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e wered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with a9 addrest, Yith all other like empowered. .
SIGNATURE: %T e = OIRED 3| 1/05 5~ Y4y~ 98
¥ bJ!e

SIGNﬁ{URE APDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #

QInPAFN ||

AW

)

CR2E034 (10/02)



