2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CORAL SPRINGS CE

F50496

NTER, INC.

THE

Principal Place of Business
9851-9665 W SAMPLE ROAD

P.0. BOX 670913

CORAL SPRINGS FL 33067

us

Mailing Address
P.O. BOX 670913

CORAL SPRINGS Fi. 33067

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suvite, Apt. #, etc.

FILED

Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90121 045 ***150.00

NN

-

—_ e T
" ~cany

mwmmmmmmw

[ CHECK HERE (F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59 2140762 Not Applicable
] 1 Zi It i
2 Country ® Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
—————— - = N —— = — —

B268 N.W.
CORAL

MALIAS €ELEUTHERE

Street Address (P.O. B?{\Number is Not cheptable)
654 W8

VelNE

CalOL SOPR\NGS

City

FL | "2506%

8. The above named entity submits this statement for the

the abligations of registered agent.

purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am famil

iar with, and accept

SIGNATURE

Signature. typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peiete TILE [ Ghange  [] Addition
NAVE KARACHALICS, EDSKHERE— €LEUTWE R.€ NANE
streeTADoRESS | PLO. BOX 670913 STREET ADDRESS
crv-st-2p - | CORAL SPRINGS FL 33067 CITY-ST-2P
TITLE [ Delete TITLE 1 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
STNE - - = TRt T T Flopeiele - 0 T TME s PIRSSEETT e - o s emes . e = [eChange~— ‘] Addition” [-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TIMLE O Delete TILE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

¥2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certi
| have the same legal effect as if made under oath; t

indicated on this report or supplemel
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation ar the receiver or
changed, or on an attachmen

SIGNATURE:

g addre

ntal report is true and accurate aj A
trustee empowered to execyte this report as requirad by C
g, with all other ¢ eprpowered.

and that my signature sha!

Daytime Phone #

fy that the information
hat | am an officer or director

CR2E034 (10/02)



