2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 06, 2003 8:00 am

DOCUMENT # V74133

1660 SOUTHERN PLAZA, INC.

Secretary of State

01-06-2003 90013 005 ***150.00

Principal Place of Business
1660 SOUTHERN BLVD

SUITE M

WEST PALM BEACH FL 33406

Mailing Address
1660 SOUTHERN BLVD
SUTE M

WEST PALM BEACH FL 33406

(UUUUDL4LD

RN GO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0385522 Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name
DIETZ, JACK H. Street Address (P.O. Box Number is Not Acceptable)
1660 SOUTHERN BLVD
SUITE M
WEST PALM BEACH FL 33408 City FL | ZipCoce

8. The above namag entity subpmi
the obligations of \gistergd age
SIGNATURE : E i ' Esl hcadr \ E

this stateMgent for the purpose of changing its registered office ar registered agent, or'bgtn;in he State of Florida. | am familiar with, and accept

Signatura, tyfd of Arinted name of ragi%rad agen\)nd titte if applicabls.

(NOTE: Registerad Agent signature raquired when rainstating)

DATE

FILE NOWNILFEE 1S $150.00~
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PD 1 petate TITLE ) Change  [] Addition
HAME DIETZ, JACK H. NAME

STREET ADDRESS 1265 GATOR TR STREET ADDRESS

CITY-ST-7IP WEST PALM BEACH FL CITY-ST-71P

TITLE i) [ Delete TITLE [ Change  [] Acdition
NAME OBRADOVICH, TIMOTHY G. NAME

STREET ADDRESS | 1285 GATOR TR STREET ADDRESS

GITY-8T-2IP WEST PALM BEACH FL CITY-ST1-2IP .

ML VPD [ Detete TITLE @ Thange [ Addition
NAME LOVERDE, JOSEPH NAME H

STREET ADDRESS Jmae-FRANGES-DR- streer soess | O 3 8 %»Y Akﬁ A QARCLE,
ony-$1-20 | SLARKNE - - . ov-ste [(REST PAUA~ WQ[Q €lerdd 33411
TILE S0 O celete TITLE [ change [ Aduition
NAME ZEISEL, GLORIA NAME

STREET ADDRESS | 48 HILL TOP PL STREET ADDRESS

CITY-ST-ZIP MONSEY NY CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TLE [ Deleta THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that 1he information supplied with this filin

changed, or on an attachme ith

eh N

et 2N [

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 mace under oath; that | am an officer or director
of the corporation or the recajver or trustee erypowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
sk with a!l other like empowered.

IRE PRENSED

\ /3(«3 s{L-69>-79)

SIGN(‘I‘UHE AND' FED or

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phona #

CR2E034 (10/02)




