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 cn this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as If made under cath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to execute this report astequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an address, wjth all other like empowered

SIGNATURE:

AN D
(14
‘Qsd_d_‘ -
SIGNATURE AND TYPED OR PRINTI D NAME DF SIGNING OFFICER DR DIRECTOR

2003 FOR PROFIT CORPORATION FILED 3
&
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am s
DOCUMENT #  PO000009931 1 ecretary of State
1. Entity Name 04-07-2003 90116 020 ***150.00
3801 NORTH CORP.
‘Principal Place of Business Mailing Address
3801 NORTH UNIVERSITY DRIVE 3801 NORTH UNIVERSITY DRIVE
SUNRISE FL 32351 SUNRISE FL 3335t
2. Principal Place of Business 3. Mailing Address ”Il“m m Ilm “m “l“ “m “m ““' m)‘ m“ mlmm “M m\
B mSutia‘, Apt. #, etg. o ] Suile._Apt. #, etc. By R L [J_CHECK HERE IF MAKING CHANGE_S,
City & State City & State 4, FE| Number Applied For
65‘1057245 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WILLNER' ROBIN | ESO Street Address (P.O. Box Number is Not Acceptable}
3801 N. UNIVERSITY DR _
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agant and title if applicabls (NOTE: Ragistered Agenl signature required when reinstating) DATE
. "
- \',AﬂFILE NOW! J_FFEE 1S $150 00 nen e e .- - L R | . 8. Election Campaign Financing _, = - __ss_oo May Be
i er May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable fo Fiorida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TiTLE P 1 Delete TLE [Jchange [ Addition %
Nave DELPERCIO, SUSAN e z
streer aookess |957 HARBOR VIEW N. STREET ADDRESS g
crv-st-ze |HOLLYWOOD FL 33019 CTY-ST- 2P e
TITLE D [ Delete TITLE [ Change [ Addition %
NAME DEL PERCIO, LEONARD NAME
streeT ADeress | 957 HARBOR VIEW N. STREET ADDRESS
CITY-ST1-ZiP HOLWLYWOOD FL 33019 CIFY-ST-21P
TmE O3 Delete TITLE [ Change [ Additiori
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [J Change 7 Addition
NAME b . NAME
STREET ADDRESS T e s e e - R GTREET ADDRESS | e S et o gt = L -
CITY-8T-7P CITY-ST-27IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



