FILED

: Apr 21,2004 8:00 am
2004 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P95000096028 04-21-2004 90028 001 **#130.00

1. Entity Name
1350 SOUTH OCEAN BOULEVARD, INC.

Principal Place of Business Mailing Address

1350 S OCEAN BLVD 1700 E LAS OLAS BLVD 9405800‘]
POMPANO BEACH, FL 33062 PH-1
: FT LAUDERDALE, FL 33301

| Sute. Apt.#, erc. Sulte, Apt. . etc. 01082004  Chg-P CR2E034 {10/03)
* City & State City & State 4. FEI Number Applied For
65-0644687 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O §8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DUKE, DAVIS W JR )
1700 E LAS OLAS BLVD PH-1 - Street Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33301

City FL I 2ip Code

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

SIGNATURE . . .

. Signature, typed or printed name of registerad agent and tile if applicab!e_: b, . (NOTE: Registereo Agent signalure required when reinstating) L i _ v . DATE _

i . o e T ) R L !

FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing - $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, D Addead to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD : 3 Delete TILE [ Change [ Addition
NAME COOPER, MARY NAME
STREET ADDRESS | 2541 N KENYONVILLE RD STREET ADDRESS
CITY-ST-2P ALBION, NY 14411 CiTY-ST-ZIP e
HILE VPD . O Delete e JF D . . %nange [0 Addition
BAMS DEIALSTIE

NAME A ; HAME }q_da ms Df_ kﬂ/ s71 &
STREET AUDRESS | 423 E 8T STREET ADDRESS a3 e ’ < T"Q €T
or-si-2p | DAVIS, CA 95616 omr-1-z L%A_y,g T A g5 6 ) b
TITLE STD [ Delete TITLE [J Change [ Addition
NAME ADAMS, MINDEE | rame ) — _
STREET ADDRESS | 423 E ST - STREET ADURESS
CiTY-ST-20P DAVIS, CA 95616 CITY-ST-2IP
TITLE T oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIY-§1-2IP
MLE 3 pelete TIE [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-21P
TITLE - O pelete TITLE - ’ [ change ] Addition
NAME ST : ' NAME
STREET ADDRESS Yo T ‘ ‘ STREET ABRESS” R
CIY-ST-2P - Wl o " CITY-57-2P oL I . - -

12._{ hereby certify that the infarmation supplied with this filing does not qualify tor the exemption stated in Ssction 119.07(3}i}, Florida Slatutes. | further cerlify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowsraed o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on ana#??m with an address, with all cther like empowered. q 5'{__
SIGNATURE: /a'/u\ @MM-« MALY ﬁm/"é& l;/~ (5204 Tbi-Taco

SIGNATURE AND TYPED oqkmmn HAME OF SIGNING OFACER OR DIRECTOR Data Caytime Rlone ¢




