2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  F02000002351 Secretary of State
11.8§ngxglarijCT NG 02-13-2003 90266 029 ***150.00
Principal Place of Business Mailing Address
976 EAST GOVERNOR ROAD 976 EAST GOVERNOR ROAD
HERSHEY PA 17033 HERSHEY PA 17033 7
— — O WO
6365 NW 6™ WAY 6365 NW 6™ WAY
5“&‘9')’;%‘;' ze“’:‘ 5 | S“"gza‘l’f,'_gem'z PO off CHECK HERE F MAKING CHANGES
City & S City & Stat 4, FEI Numb Applied F
g}% %AE@AILE , FL flgl' Ua}:)mlf , FL " 30-0041086 N';p .;T)pli;);b!e
Zip:_ ‘C OU&? A Zl‘pgaaoq COU&WM, 5. Certificate of Status Desired O E.?e';esq l.fi\?:;tional
- 6. Name and Address of Current Regisiered Agent 7. ﬁame and Address of New Registered Agent
Name
?QEOngSS:}:’.:LOEﬂSSLiSNTDEﬂOAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
NI City FL Zip Code

B. 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

Signatura, typed or printed name of regisisred agent and title If applicable. {NOTE: Ragistared Agent signalure required when rsinstating} DATE

FILE NOW!!! FEE 1S $150.00

9. Election Campaign Financing $5.00 May 8
Make c:::; g::a:)‘lj (:gsFlier?d:iget:;zfnsgrﬁoof State Trust Fund Contriaution. D Addadto Fees
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TME W change ) Addition
::l:lEETADDHESS g%oEr:%TBégcgﬂNOR ROAD :m; ooress | ©36S N W 6TH WAY, Sure 280
erv-si-ze |HERSHEY PA 17033 arv-stze | BT, LAVDERDAWR, L 35309 ,
TITLE ST O Deete TITLE [Ef(:hange ] Addition
NAME KINES, PETER NAME

strecT anoness 1976 EAST GOVERNOR ROAD seeTanRess | 6365 NW GTH WAY, SO 200

crv-size HERSHEY PA 17033 sm-stze | T LAVDEEDALR, FL 35309

[]-Change [ Addition

Tine —en [ Desete | me S

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

0TY-§T-2P CITY-ST-2P

TALE [ celets TNLE [ Change  [7 Addition
NAME . NAME

STREET ADORESS STREET AGDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O oelete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RHWW : MMUAZD Fab . (o) (95y) 618 3516

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dale Daytime Prone #

CR2ED34 (10/02)



