2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT #  P96000099003 5 Secretary of State
1. Entity Name 02-14-2003 90183 029 ***150.00
2+2 OF CORAL SPRINGS, INC. '
Principal Place of Business Mailing Address
7675 WEST SAMPLE RQAD 7675 WEST SAMPLE ROAD VWt ey
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
N S RGN
Suite, Apl. #, efc. . Suite, Apt;#, elc.w_ o e []. CHECK HERE IF MAKING CHANGES L
City & State City & State 4. FEI Number Applied For
65—0?21362 Not Applicable
: Zip - Country .. . Zp Country 5. Certificate of Status Desired O §ese'gg‘$id;ﬁ°"al
e 6. Name and Address of Cyrrent Registered Agent . 7. Name and Address of New Registered Agent
. " Name
CORPORATION SERWCE COMPANY . Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET o e
TALLAHASSEE FL 32301-2525 '
City FL Zip Code

8. The above named enity submits this statement 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.

SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicable. {(NOTE: Regislered Agent signature required when rginstating) DATE

FILE NOWYII 'FEE IS $150.00

.ﬁMake-.CIA;fet:Ii :&lﬁﬁi&iﬁ&ﬁﬁ%ﬁﬁﬁﬁ“ e e e = TS T gt Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delets TITLE [J Change [ Addition
NAME PERNICE, PAT NAME
STREET ADDRESS | 7675 WEST SAMPLE ROAD , STREET ADDRESS
orv-st-ze | CORAL SPRINGS FL 33065 CITY-ST-ZIP
THLE N . O Detete TITLE [ Change [ Addition
NAME ’ NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-ZP
TITLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P CITY-ST-2IP
TILE [ Delete I TITLE [Jchange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS . .
CTY-ST-2F . onv-st-ze | Li— o .3
TITLE T - O pelete - TILE . D changs [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY -5T-2IP
TITLE ' . [ Detete TILE : [ change [ ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-7P CITY-ST-21P

12. | hereby certify that the Information supplied with this filing s not qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. | further certify that the information
indicated on this report or supplementglseport is true and Agcfurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver 0! empowered tgfeyecute this report as required by Chapter 607, Florida 57@& that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with #h adfiress, with all gthgh like empow
SIGNATURE: __ SIERLTUHE @E@W@ﬁﬂ%(%?/w'oa 2 2R Vi lein

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t f Date Daytime Phong #

T

raw

9, E1<§'_rcli‘0r_\_Canjpaign_F1nancingg—,-_.-—===;-$5;00 May Be |

CR2E034 (10/02)



