T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000008704

1. Entity Name -

2148/2150 NW 17TH STREET HOLDING CORP.

Principal Place of Business Mailing Address
2150 NW 17TH §T. 2150 NW 17TH ST.
POMPANC BEACH FL POMPANG BEACH FL

280D TFP crmerr | 2P NB . 177 Srter

FILED
Jan 23, 2003 8:00

am

Secretary of State

01-23-2003 90175 004 ***150.00

T

Suite, Apt. #, etc. Sulte, Apt. #, elc. m/CHECK HERE IF MAKING CHANGES
s T
ty & State ﬂy & State gﬁ 4. FEI Numby Applied For
‘{/‘M/ﬂnv gl’—‘M 7 FL W/ﬁm %2 ﬁ—' @/’06‘%6 Not Applicable
Zip, _Country Zip | country $8.75 Additional

P0g | USAT T | 33065 VSA - -

- §, Certificate of Status Desired N ‘Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SHAPIRO, LAWRENCE J ESQ
LAWRENCE J. SHAPIRD & ASSOCIATES, P.A.

Street Address (PO. Box Number is Not Acceptable)

80 SW 8TH ST., STE. 2804

MIAMI FL 33130 = E 7o
8. The above named entity submits i SiAtement TR the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatfonso geterechaga )

SIGNATUHE

Bignature, lypad or pliW registared agent and litle if applicable. {NCTE: Registerad Agent signature required when reinstating) DATE

“FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Chetk Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

K OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPT 71 Detets TITLE ClChange [ Addition
NAME CORBY, JAMES NAME
streeT ApDress | 2150 NW 17TH ST. STREET ADDRESS
CITY-ST-7I% POMPANO BEACH FL CITY-ST- 7P
TITLE Dvs [ pelete TITLE I Change [ Addition
NAME CORBY, VICTORIA NAME )
STREET ADCRESS | 2150 NW 17TH ST. STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL ) CITY-ST-2IP
TITLE O Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TITLE ] pelete TITLE O change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-ST-2IP
ILE 1 Detete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-$T-2iP
TIMLE ' [ Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADORESS o STREET ADDRESS
CITY-ST-2P : - CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for 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-ascurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
|i Fo g -
h all ot

of the corporation or the receiver or trusiee empowe

changed., or on an attachment with-afraceress,.s 4 ‘
SIGNATURE: SIGN T 22N & Sy

equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

1-R0-0%  HY G- LSO

SIGNATURE AND TYPED OFFP HINTyAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #

LYOTRI WS

W

I

CR2EQ34 (10/02)



