2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12,2003 8:00 am

DOCUMENT # 181853 Secretary of State

SEVENTEE -12-2003 90084 034 ***150.00
SEVENTEEN-O-ONE CORP 03

Principal Place of Busingss Mailing Address
1701 § FEDERAL HIGHWAY 5206 RIVER CRESCENT DRIVE
FORT LAUDERDALE FL 33313 ANNAPOLIS MD 2t401
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number Applied For
59-6077388 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Ageént 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM
C/0 CT CORPORATION SYSTEM

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

1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 City FL | 2z Code

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

SIGNATURE
Signature, typed or printad name of registersd agent and title if applicable. (NCTE: Registered Agent signatura requited when reinstating) DATE
1
AﬂF";ﬁE N?‘g’o!éa iEE lﬁit‘::sgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, a8 W - Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ elete e [ crange [ Addition
NAME ROSS, JANE C. NAME
street anoress | 5206 RIVER CRESENT DRIVE STREET ADDRESS
orv-st-ze | ANNAPOLIS MD 21401 CITY-ST-2P
TLE VD 7 Delete TME [Jcrange [ Addition
NAME BEIRNES, JAMES, R, JR NAME _
swaeeT ADoRESS | 640 N. GOVERNORS BLVD. STREET ADDRESS ~0
orv-s1-2¢ | DOVER DE CITY-ST-2P
TTmE T QTR T ey e == e T [F) pglate i WATITLE s [ ik mretirs ammeeeiz 2w ao - e . =[l.Crhange [T Addition
NAME ROSS, STANLEY E. NAME
STREeT ADDRESS 15206 RIVER CRESCENT DRIVE STREET ADDRESS
CITY-ST-2iP ANNAPOLIS MD 21401 CITY-5T-2P
TITLE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2IP
TILE [ Delet TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

af the corparation cr the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad. or on an attachment with an address, with all other like gmpowered. - 5 /
/ an n - t /(7/0 i g ; P
SIGNATURE: @4&%@& Q&%ﬁé@ﬂ Neey [ ?o ss /O Fre-I0rdray

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .77-,, 45 e J Date ¢ Daytima Phone #
. . & '
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