FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 03,2003 8:00 am

DOCUMENT # 814269 ecretary of State
1. Entity Name 04-03-2003 90199 037 ***150.00
1750 LAS OLAS INC
Principai Place of Business Mailing Address
1750 EAST LAS OLAS BOULEVARD 1750 EAST LAS OLAS BOULEVARD
FT LAUDERDALE FL 3331 FT LAUDERDALE FL 33301
2. Principat Place of Business 3. Majling Address |||||I| ml' “l“ I'M “HI ||”| lm I'l” I(I“ Ilm |'|“ m]! I'I” llll
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
59‘0904822 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6."Name and Address of Current Registered Agent 1T T 7. Name and Address of New Registered Agent

Name

PEARCE, DAVID, CP.A.
1100 E. OAKLAND PARK BLVD., SUITE 104

Street Addrass (P.O. Box Number is Not Acceptable}

OAKLAND PARK FL:33334

City FL Zip Code

8. The above named emlit);,‘s,ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar wilh, and accept
the obligations of registered agent.

SIBNATURE
Signature. typed orfprinted name of registerad agent and tle if applicabla. (NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 ‘ - .
. 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable io Florida Department of State rust Fund Gontribution. s Added to Fees
10. QOFFICERS AND DIRECTORS :l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE p [ pelete TITLE [C] Change  [] Addition
NAME BALUZAK, JOZEF e
STREET ADDRESS | 1750 E. LAS OLAS BLVD., APT. 602 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-S1-21P
TLE ST & Delete e ST IR Change [ Acdition
NAME DELUCA, CAROL NApE Georgia Glenos
STREET ADDRESS | 1750 E. LAS OLAS BLVD STREETADCRESS | 1750 E. Las 0las Blvd. , Ap‘t 702
on_|FORT LAUDERDALE FL | Fort. | auderdale, FL 333010
TITLE : -—— ==~ -~ et g Tme - V"%’ - £ Changs (] Addition
NANE MULLEFI KEN N Gregg Kurek
STREET ADDRESS | 1750 E LAS OLAS BLVD STREET ADDRESS 1750 E. Las 0las B-l Vd Apt. 403
CITY-§T-2IP FORT LAUDERDALE FL 33301 CITY-ST-2IP Fort Lauderdale, 8
TITLE ST [ Delate TITLE O Change [ Addition
NAME TREECE, SANDRA NAME
STREET ADDRESS | 1750 E, LLAS OLAS BLVD STREET ADDRESS
CITY-53-21P FORT LAUDERDALE FL CITY-ST-2P
TILE v [ pelate TITLE [JChange (] Addition
NAME MENDELSOHN, ROSEMARIE NAME
STREET ADDRESS | 1750 E. LAS QLAS BLVD., APT. 303 STREET ADDRESS
CITY-§T-2iP FORT LAUDERDALE FL 33301 CITY-5T-2IF
TITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P | CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or frustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and-that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data - Daytirme Phone #

TIEYCD

Y

CR2E034 (10/02)



