2003 FOR PROFIT CORPORATION i e

UNIFORM BUSINESS REPORT (UBR FILED
DOCUMENT # HB89669 ' .. 2
1. Entity Name 03 MAR N Py I M‘
AN Fie .
11 CORPORATION, INC.
[ o Tl I
»\3&6'??’. li."ﬁ\'}!' :“J:'— QT?TE
i‘}‘.! l' .’{-&:’{i:“:‘r"’:ﬁ I"‘,l ‘.{\J;\'
Principal Place of Business Mailing Address M FLORIDA
330 SOUTHERN BLVD, 5059 NE. 18TH AVENUE
WEST PALM BEACH FL 33405 FT. LAUDERDALE FL 33334
2. Principal Place of Busingss 3. Mailing Address ”II’I" Im !II!I 'I"Imll |“|I ‘m m“ I'I" Ill" Ill” Ill"lll” '"[
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numnber Applied For
59-2656551 Not Applicable
Zp Country . Zp Country 5. Certificate of Status Desired [l $8'75 :ﬂ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - . Nama
KRAMER, ROBERT M Street Address (P.O. Box Number is Not Acceptable)
ree "
4000 HOLLYWOOQD BLVD.
SUITE 485 SOUTH
HOLLYWOQOD FL 33021 City FL | ZpCos
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicabla, {NOTE: Ragistersd Agent signature requirad when reinstating) DATE
: FILE NOW!! FEE IS $150.00 . N .
= . 9. Election C Fi
After May 1, 2003 Fee will be $550.00 Siecton Cempaion Pnanaing $5.00 May Be
ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME DP O Delete TMLE O change [ Addilion | &
NAME PULTS, LEON CARL NAME =4
sTReeT aDDRESS | 6604 EASTVIEW DR STREET ADDRESS 3
orv-sr-zp - |LANTANA FL CITY-§T-2P ) <
- [\
TILE D 1 Delete TITLE [ change [ Addition &
NAME PULTS, GALE ANDREA NAME
STREET ADDRESS | 6604 EASTVIEW DR STREET ADDRESS
crv-st-zp | LANTANA FL CITY-ST1-2ZIP o )
TILE o [ Delete TILE o y ’ e Bl irion” |* *4
e e 1371 1/03--01022--016 — w5 il |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE - O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE [ pekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Deleie THLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

ith this filing does not quality for the gxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
or}As true and accurate and thal nature shall have the same legal effect as if made under oath; that | am an officer or director
j 1t as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplie
indicated on this réport ar supplemental re
of the corporation or the receiver or trust
changed, or on an attachment with an a ss, with all gther i powered.

SIGNATURE: (/)Sﬁfk' EREQUIZEZS s )b g9 04Ul

smm‘runi ’ﬁﬁ—v D OR PRINTED NAMIQF SIGNING OFFICER OR DIRECTOR / Date /7 Daytime Phone #




