2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT # P98000002572 Secretary of State
“JAES”E;VDT&’QG FROST. D.O. PA 01-24-2003 90053 012 ***150.00
Principal Place of Business Mailing Address
3317 BARBADOS AVE 3317 BARBADQS AVE
COOPER CITY FL 33026 GOOPER CITY FL 33026
I S VA EMAAC AT
(0374 Bermuda- dr. l034‘+ Bermuda Dr
Suite, Apt. #, etc. Sute, Agt. #, efc. CHECK HERE IF MAKING CHANGES
City & State R . City & State 4. FEI Number Applied For
OOP&V c lw f F, Or/dau OOO 1-‘1 F/Or’ da" 65-0804943 Not Applicable
%3302—0 . Cc;:?tg ﬁ 233 o zZ Cp Coﬁgf’j . , 1 5. Cert‘ificate of Status Desired O ?i ;?qu?:étlonal
6."Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name

RITTER, GREGORY J ESQ.

Street Address (P.O. Box Number is Not Acceptable)
7000 WEST PALMETTO PARK ROAD

SUITE 400

BOCA RATON FL 33433 City FL Zip Code

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

SIGNATURE
Eignalum. typed or printed name of registered agant and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . o
N 9. Election C Fi n
After May 1, 2003 Fee will be $550.00 e o ot o209y 5,00 ey Be
Make Check Payabie to Florida Department of State '
10. "OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Belete MLE Erest, Jason H#H. ) [@Thange [ Addition
NAME FROST, JASON H NAME 102494 Bermuda Drive
sTReeT ApDREsS | 3317 BARBADOS AVE STREET ADDRESS
Coopev CtHy, Fl 33020
crv-st-zr - | COOPER CITY FL 33026 CITY-ST- 2P
TILE 3 celete TIME [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TLE U e o[- Delets ME . .| . e wer o — e [O.nangg _ {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-S1-2IP CITY-ST-2IP
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : I CITY-ST-2IP

12, | hereby certify that the information supplied withhis filing Yoes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repogfs true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivesor trusiee g/fpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywilh an agldyéss, with all othef like empowered.

SIGNATURE: REQATRZD 4 Mg 55 ’/11/3\ Cvre) vwsmaggy

ﬁlGNATLy‘iE ANDTYPED OR PWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I RT P

ny

CR2E034 (10/02)



