FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 966360 Secretary of State
1. Entity Name 01-27-2003 90163 045 ***150.00
905 ASSOCIATES, INC.
Principal Place of Business Mailing Address o — -
2455 E. SUNRISE BLYD. 2455 E. SUNRISE BLVD. vv
SUITE 905 SUITE 905
B B—— TR
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number . Applied For

65‘031 1598 Not Applicable
Zip Country 2P Country 8. Certificate of Status Desired I §3'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- Namea - - - -

GREENE RICHARD P., ESO

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

U5E SUNR]SE BLVD.

SUITE 905 ..

FT LAUDERDALE FL 33304 City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. |am familiar with, and accept
the obligations of registered agent,

SIGNAT{]RE it

A Sién'at"ljre. typed or printad nama of registered agent and tite if applicable, (NCTE: Registared Agent signature required whan reinstating) DATE
- FILE NOWI!! FEE IS $150.00 i o
9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE S O Detete TLE [ Change [ Addition
NAME PERRY, DIANE M. NAME
sTreeT Abbaess | 2455 E. SUNRISE BLVD. STREET ADURESS
arv-sr-ze | FT. LAUDERDALE FL CITY-§T- 2P
TITLE D [ Delete TIME [ Change [ Addition
NAME GREENE, RICHARD P. NAME
sTREET ADDRESS | 2455 €. SUNRISE BLVD. STREET ADDRESS
CITY-5T-2iF FT. LAUDERDALE FL CITY-§T-21P
ME_ B [ Deleee e O] Change [ Adaition
NAME PERRY, MARK C. ) T I N7 " o T : ) -
sTReeT apcRess | 2455 E SUNRISE BLVD #905 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33304 oY -ST-2IP
TILE ~ O Delete TITLE [1change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
FINE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119. 07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this reporl or supplemental report is true and accurate anghthat my signature shall have the same legal eﬂect as If made under oath; that | am an officer or director
<report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phona #

ULLBoTU

A

CR2E034 (10/02)



