FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am

DOCUMENT # (17868 ecretary of State
1. Entity Name 04-28-2003 91310 033 ***150.00
701 BUILDING CORP.
Principal Place of Business Mailing Address
50 E SAMPLE RD 50 E SAMPLE RD . T T Tavydyu
m m - EA S '.‘ N
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suitg, Apt. #, etc. . 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—2246630 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= — e e e e o |WMame o

SCHEER, DANA
50 E SAMPLE RD

Street Address (P.O. Box Number is Not Accepiable)

400

POMPANO BEACH FL 33064 City FL | Zi Coce

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigtature, typed or printed name of registersd agent and title if applicable. [NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 . o
Ater iy 1,200 Feo il b $5500 e 3500 e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PD O Delete TME [ change [ Addition
NAME FLORESCUE, BARRY W NAME
streeT ppress |50 E. SAMPLE ROAD SUITE 400 STREET ADDRESS
crv-st-zie - |POMPANO BEACH FL 33084 CITY-ST-21p
TILE sV . O Detete TILE [ Change ] Acdition
NAME " |SCHEER, DANA NAME
STREET ADDRESS |50 E, SAMPLE ROAD SUITE 400 STREET ADDRESS
orv-st-zp | POMPANO BEACH FL 33064 orTy-51-2
TITLE VP O telete TITLE [ change {7 Addition
NAME - {FLORESCGUE, HENATE v - Eetmeew o “MAME =~ .~ o|r s e .
STREET ADDRESS (50 E. SAMPLE ROAD SUITE 400 STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33064 CITY-ST-Zi
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [(Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-71P
TITLE . [ Defete TITLE ] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

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 on this report or supplemental report isgrue and accurate and that my signature shall have the same legal effect as if rnade under oath: that | am an officer or director
of the corporaticn or the er or red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

SEADANSED. Qelao  ylifis Yeuzsy tezy

/ NATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dad Daytima Phone #

AY  PRHOGLO

CR2E034 (10/02)



