e

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

1. Entity Name 02-14-200
-14-2003 90243 016 ***150.00
4006 CORPORATION '
Principal Place of Busingss . Mailing Address
780N~ST‘F|DT \ ) JBONSTRD 7
PLANTATION FL 33317 ) -PLANTATION FL 33317
2. Principal Place of Business . 3. Mailing Address Hlll“" Hl |||l| ’l“l ll"”"“ “” “lu m” m“ |l|“ |\l“ m“ ‘m
Suite. Apt. #, efC. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number Applied For
65—0018103 Not Applicable
Zip C(_)untry : < ouniry 5. Certificate of Status Desired O $8.75 Additional
. o - ———— | [ T e Y o ——re=——Fe0.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -
Leonard X.Coren
SIEGEL, ANDREW L. .
Street Address (P.0. Box Number js Noj Acc ptable)
8751 WEST BROWARD BLVD. e S P sk e Rd « T
-SUITE 108 ‘
PLANTATION FL 33324 City . iplo
Plouwrstochion FL | 2%\
8. The above named entity submits this s t for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. |am familiar with, and accept
the obiigations of registered agept:
THGNATURE L) e, OZ = / iz f03
) '}gbd(&typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required wnen reinstating) [ DA'{E
FILE NOW!! FEE IS $150.00 } . I
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 { Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME COREN, LEQONARD |. NAME
staeeT anoRess | 780 N. STATE RD. 7 STREET ADDRESS
CITY-$T-2IP PLANTATION FL CITY-8T-ZIP
TITLE [ Delete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . CY-ST-2P
me 1 pelets e ’ T [ Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2/P CiTY-ST-2IP
THLE O pelate e ‘ ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TQTY-ST-2IP CITY-ST-21P
12. | hereby certify‘th'at the information supphied with this filing does not qualiy for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated an this rgport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all Sther like empowered.
SN QTURERE
SIGNATURE: __, SFmthidt HEREQUIRED ‘Q/’?’{ D2 9su-79-ZPL0
Dat Daytime Phone #

/snam'rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




