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

DOCUMENT # 559941 ecretary of State
1. Entity Nams 04-28-2003 90502 027 ***150.00
JOHN P. DOWNS, COMPANY
Principal Place of Business Mailing Address
800 OLD GRIFFIN RD. 800 OLD GRIFFIN RD.
DANIA FL 33004 DANIA FL 33004
Suite. Apt. # ete. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.1802394 Not Applicable
ap Country Zip Counury 5. Certificate of Status Desired O $8.75 Additional
e Fee Reguired
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent

_—— e ———r T pliny

e LK L HOWAS

800 OLD GRIFFIN ROAD (e oM N EY '{Nﬂﬁﬁu N Qﬂ\\l

DANIA FL 33004

Nt o FL | 5% 000

8. The above named entity submits this statement for the purpose of changing its registered offlce?’ registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations g registered agent.
— !
SIGNATURE = - :\ \ 03

Sngnature typed or printad nema of registerad agent and title if applicatile. (NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW!UA\FEE IS $150.00 ) ) ) )
. El Fi
At 0 ot e A " peien Compm g $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™me PD O Dalete TImE [J Change [ Addition
NAME DOWNS, JOHN P NAME
sTreeT aporess 11406 N E 15TH STREET STREET ADDRESS
omv-si-zp |FORT LAUDERDALE FL 33304 CITY-ST-217
TITLE STD [ pelete TITLE [ change (] Addition
HAME DOWNS, MARY B NAME
sTreeT ADDRESS | 1406 N E 15TH STREET STREET ADDRESS
arv-st-zp - [FORT LAUDERDALE FL 33304 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME . e =
STREET ADDRESS | . - mn i+ e e = s = e e o= RS ADDRESS TS T T T T T )
GITY-ST-2IP CITY-S7-2P
e O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE [ Detete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, all other iike empowered.
-2-02 _ 954.431-0%60

Data Daytima Phone #

SIGNATURE:

YFOLL bW

nv

CRZE034 (10/02)



