FILED

2004 FOR PROK{T l{:ﬁ%lg;grkﬁfﬁﬂﬂ Apl‘ 09, 2004 08:00 AM
— retary of
GOCUMENT # 198782 Secretary of State
1. Entily Name
DORIyBARRY SHAQPS, NG
Principdl Flaee of Buginess &aing Addrass
3513 CLEVELAND ST PG BOX 813878
HOLLYWOOD, FL 33021 1S HOLLYWOOD, FL 33081  US

RERDRETREEIRLEN

02172004 Mo Chg-F CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE g AT

580815705 Mot Applicatie
$8.75 adaitionat
5. Certdicale of Slatus Desred K Foo b

6. Name and Address of Current Registered Agent

3613 CLEVEL AND STREET DO NOT WRITE
HOLLYWOOD, FL 33021 lN THlS SPACE

B. The above narmen entiy submits this statement for the purpose of changing its registered aliice or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
fhe obiigatons of regestered agent.

SIGNATURE

Sgrature typed or prried namer of regstenad agent and [ie f aDplcabie {NC'F Regrstered Aget sgnalore requred when romslatg) OATE
T £
1-
FILE NOWY! FEE 1S $450.00 8. Electon Campagn Financing $5.00 MayBe S0
After May 1, 2004 Fee will be $550.00 Trust Fund Canirbuten. O adoedtofees i
10, OFFICERS AND DIRECTORS i
TLE PT
RAME SATZ, ELLIOTT D

SIREET aDBAESS § 3613 CLEVELAND STREET
CiTY 5T 2P HOLLYWOOD, FL

IGE v

NAME SATZ, MARCIA

STRFET ADDRESS | 3613 CLEVELAND STREET
CHY S1-21P HOLLYWOOQD, FL

1me 5
NAME SATZ, BETTY

STREET ADOBESS [ 1021 NE 175TH STREET
?.m' ; P N MiIAWMI BEACH, FL Do NOT WRITE

. IN THIS SPACE

STREET ADDRESS
EITY-s1- 2P

DRE

NAME

STREET ADDRESS
CIY ST 2P

TILE

NAME

STREET AGBRESS
Cive - 51 2P

12. {hereby cemfg thal he information supplied with this filing does not quaify for the exemplion stated in Section 119.07(3)0), Forida Statutes. [ further certfy that the information
indicated on lnis repor or supplemental report 15 rue and accurate and thaf my signalure shall have the same legal effect as if made under oally; that | am an olficer or director
of the corporation of iNe 1eceiver o frusiee empowered to execute this reper as required by Chapter 607, Floricda Statutes; and thal my name appears v Block 10 or Block 411
charged, or on an attachrment with an address. with all other fike empowered.

PSH—
SIGNATURE: Mﬁ%‘%iwow D, sur2. 4ol 953 =Ses
FATURE AND TYPED GFFICER Off TRECTOR T fae 7 T Dayl me Phone #




