2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # . 574497 Secretary of State

1. Entity N

" |n-l|nysam|7\|c 01-08-2003 90153 040 ***150.00

Principal Place of Business Mailing Address

7344 WILES RD 7944 WILES RD (m’z D[ O

CORAL SPRINGS FL 33087 CORAL SPRINGS FL 33067 7

2. Principal Place of Business 3. Mailing Address ‘

Sulie, Apt. #. etc. Suite, Apt. #, efc. O] CHECK HERE IF MAKING CHANGES
Y City & State City & State 4. FEi Number Applied For
59—1813327 Not Applicable
‘ B Zip Country i Zip N o Country— ‘ _5. Certificate of Status Desired T_Dugg-_ggqg?edétiogal L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name I

MAGER. LINDA SUE
7944 WILES RD.
CORAL SPRINGS FL 33087

Street Address (PO, Box Number is Not Acceptable)

City ‘ FL Zip 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 printed name ol registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
i 9. Electi ampaign Financi .
After May 1, 2003 Fee will be $550.00 Trjztlgﬁni Csnt:?buti:): rene O fc?d.g&h@;ssa ° 1‘
Make Check Payable to Florida Department of State ' ;
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 i
TiLE PST O vskte T Ochange [ Additon | &
NAE MAGER, LINDA SUE NAME ‘ g
staeeT A0oREss | 4788 N W 967H DR. STREET ADDRESS 3
orv-st-ze | CORAL SPRINGS FL 33076 GTY-ST-2P 1 o
od
TITLE [ delete TTLE (] change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P o . ) CITY-ST-2IF o — ) e R
TMLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ celete TILE [ change [ Adaltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ celete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 5 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supptemental reporl is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with anaddress, with all otherdike empowered

- 99l
SIGNATURE: _( NP A g VAN /) Chgin //C-/M 432 8/99

/ Date / Daytime Phone #




