EEEEEEmE—— FILED .

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am
UNIFORM BUSINESS REPORT-{U2R) ecretary of State

. 03-24-2003 90204 018 ***150.00
DOCUMENT # 6111565
1. Entity Nama
CONTINENTAL EXCHANGE, INC.
Principal Place of Business Mailing Address
101 BRINY AVENUE. 803N 101 BRINY AVENUE. 809N
SUITE 1203 SUITE 1203 .
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suite, Apt. ¥, &tc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiiea For
. 59-19821 13 Nol Applicabla
Zip Country Zip Country N . $8.75 additional
_§. Certificale’ol Status Desired ] Fee Required
8. Name and Address of Current Registerad Agent ~ . 7. Name and Addrass of New Registered Agent - [
o T - ) Name
~EDITHA FREUDENBERG——-— — o T q—STreet Address {P.0. Box Number is Not Acteptable)
101 BRINY AVE
#1203
POMPANO BEACH FL 33062 City FL I Zip Code
8. The above namsd entity submiis this stalament for the purposa of changing its registered office or registered agent, ér both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. )
SIGNATURE
Signuture, tyned or printed name ol registerad pgent and Btk if appRcable. {NOTE: Registared Agent tignature recuined when 1einsiatng) DATE
FILE NOW!!! FEE (S $150.00 9. Election Campaign Financing $5.00 may 8o
After Msy 1, 2003 Fao will be $550.00 Trust Fund Contribution, a Addjed to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O Detese TALE ' O chenge ] Agation | &
e FREUDENBERG, EDITH . 2
sthecvaooress | 101 BRINY AVENUE, 1203 STREET ADDRESS §
CiTY-ST-2IP POMPANQ‘BEACH 1 FL CITY-ST. 2P =
\ , i | 8
me (D DM@MQ O beite Tme Clomes (] Aasion | &
NAME LEU , HEIDI K NAME
STReeT ADDRESS | 101 BRINY AVE 1203 - STREET ADDRESS
orv-si-ar | POMPANOD BEACH FL ery-sr-7P
JMHE — . D oerete - o o mE e el e O change ) Addition |
NAME o e ], - -
TEREETADORESS | T T T T T T T T T T T | SR ADDRESS
City-ST-2p i CiTY.ST-0P
TTLE 0 Deete TIRLE O change [ Agdition
NAME NAME
STREET ADORESS o STREET AODRESS
Ciry-$7-2P QIY-$t-2P i
TME O betete THLE % Change
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIFY. §T- 217 CGrY-St-27 . .
ME O Deteta TmE ] [ crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZF CITY-51-21F

12. I hareby certify that the information supplled with this flling does not quality lor ths exemption stated in Section 1 19_.07%3)0]. Florida Statuies. | further certily 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 direcior
of the corparation o lhe receiver or trustee empowerad to execute this repont as required by Chapler 607« Hlorida Statutes; and that my name appesrs in Biock 10 of Block 11 if
changed, or on an attachmenl with an address, with all other like empowared,

SIGNATURE: SIGNATURE REQUIRED

e
SIGNATURE AND TYPED Of PRINTED MAME OF SIGNING OFFICER OR




