2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 205591 ecretary of State .
ng}ug N;’*EI‘E 04-07-2003 91043 042 ***150.00
Principal Place of Business Mailing Address
6151 MIRAMAR PKWY BIN_MIRAMAR PKWY
327 kry)
MIRAMAR F| MIRAMAR P, 33023 I
r r (IR ERRUAR AR
2, Pnncnpal Place of Business 3. Mailing Address ,
(ﬁumo-e De 1AS2C Onmwce Dr,
Sune’ Aptge% O [ Su}i’ﬁ%"; Z‘,C' B CHECK HERE IF MAKING CHANGES
Cit St,a;;(/’ ‘:'— p-L- Ci | Sﬁf‘/' e F—L_. 4. FEI Number 59'0812849 :zfgepig‘;ble
%933 306 COU”"}') ¥ 212333?:0 Coutm)'y < 5. Cerlificate of Status Desired [ ?g'ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e e A L _
ADLER' LEONARD Street Address (P.O. Box Number /s Not Acceptable)
271 S HOLLYBROOK DR
PEMBROKE PINES FL 33025
City Zip Code
FL |

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 abligations of registered agent.

SIGNATURE
) Signature, typed or printad name of registered ageni and title if applicable. {NOTE: Ragistered Agenl signature required when rainstating) DATE
FILE NOWR! FEE I.S $150.00 9. Election Campaign Financin
.6‘: Aﬂer May 1‘ 2003 Fe_e will be $550.00 Trust Fund COF?’ﬂr?bUliOn. ° |:| f(i;e?jotoh:—?é:e
MakeCheck Payable to Flarida Department of State
10. COFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 _
me " STD O delete. . e [ Changze [ Addition | &
NAME GROSS, ILLENE S : NAME S
streeT anoress | 16500 GOLF CLUB RD #310 ) STREET ADDAESS g
CITY-51-2IP FORT LAUDERDALE FL 33326 . ) CITY-§T-21P 2
THLE D 1 Gelete TITLE Clchange [ Addition %
NAME FEIERSTADT, BERNICE NAME
stReeT AD0RESS | 1300 ST CHARLES PL STREET ADDRESS
or-s-z2¢ | PEMBROKE PINES, FL 00000 Ciry-St-2IP
TILE PD [ Delete TITLE [ Change (] Addition
NAME ADLER, LEONARD NAME
street AoDRESS_| 271.S. HOLLYBROOK.DR . - - — — . 8 e [ STREETADDRESS ;|- s o et a0t s =+ m o - g rm s - -
orv-st-2¢ | PEMBROKE PINES, FL 00000 CTy-ST-21P
e v {7 petete TMLE [ Change  [] Addition
NAME ADLER, MILLICENT E NAME
STReeT AD0RESS | 10871 NW 3 CT STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-7IP
TITLE 3 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachpees with an address, with all gther like empowered.
SIGNATURE: A2 WRED 4lz| o3 #sY #74 oH o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1] Daytirme Phone #




