+

" FILED c
2003 FOR PROFIT CORPORATION &
o .
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am ;
DOCUMENT # F97000005459 Secretary of State
1. Entity Name 01-27-2003 90217 034 ***150.00
CEDARS GROUP, LTD. INC.
Principal Place of Business Mailing Address
5851 SW 218T ST 5831 Sw 2157 ST
HOLLYWCOD FL 33023 HOLLYWOOD FL 33023
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. f.j CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65—0763303 Nat Applicable
Zi try Zi it
® Country s Country 8. Certificate of Status Desired | $B'75 P_«ddatronar
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
5H0RREU" MELANIE Street Address (P.O. Box Number is Not Acceplable)
1021 S. PARK RD. APT . 111
"HOLLYWOOD FiL 33021
'
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typad or printad namea of registered agent and title il applicabla. (MNOTE: Registered Agent signaturs required when rainslating) DATE
FILE NOWH! FEE IS $15000
9. Election Campa:gn Fmancmg $5.00 May Be
After May 1, 2003 Fee.will.be.$550.00 N e v o i oy Be 1
= 15 Florida Department ot State 7 - e
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
ML cP O Delete TIILE O chenge O] addtion | &
Nawe HORRELL, MELANEE NAME ' c
streer aooress | 1021 S. PARK RD. APT . 111 STREET ADDRESS { 3
CITY-ST-2IP HOLLYWOOQOD FL 33021 CITY-ST-2IP ] g
o
TITLE [ Delete TITLE o [J Change [ Aadition 5
NAME NAME ~ b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TILE [ Dekete TME [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P GITY-ST-2IP * .
TILE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-21P
TITE [ Delete LE ! O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12, | hereby certify thiat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
sianature: ~ YSdbai el duned ! ’Z) 3103 49949 325
SIGNATURE ANDTYPED GF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phare #
1




