FILED

2003 lFOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 91207 047 ***150.00

DOCUMEN‘}I’ # F97000005623

1. Entity Name

THE SOURCE MAYTHENY], INC.

Mailing Address
1439 W. PALMETTO PARK RD.. STE. 120

BOCA RATON FL 33486 11004903

| .. TG I

Principal Place of Busingss
1485 W. PALMETTO PARK RD.. STE. 120
BOCA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc. i Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number v Applied For
52 2059821 Not Applicable
‘ - i n
Zip Country e Couniry 5. Certificate of Status Desired O ?eae Z‘i lﬁ;c:;tlonal
.- 6. Name and Address of Current Registered Agent_ _ - - __.|. o~ . 7..Name and Address of New Repistered Agent- . — __
‘ Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33224

i
i

‘

Street Address (P.O. Sox Number is Not Acceptable)

City

FL

Zip Code

8. The above nanmed enmy 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

!

AV 6YBPEYD

Signature, typed or ptinted name of registared agent and titte if applicable.
i

{NOTE: Registered Agen signature reguired when reinstating)

DATE

FILE NOW!II FEE 1S $150.00

9. Electicn Campaign Financing

$5.00 May Be

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

Trust Fund Contribution. Added 1o Fees

10, [ OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE (1) [ pelete TILE [J Change [ Addition | &
NAME MAYTHENYI, PAMELA NAME =
staeer ooess | 1499 W. PALMETTO PARK RD., STE. 120 STREET ADDRESS g
crv-si-zp | BOGA RATON FL 33486 CITY-ST-7IP S
TNLE ! [ Delete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THTLE [ Delets TILE 1 Change [ Addition
NAME R D R T B A Rt -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P J oITY-ST-2IP

TME ' (O petete TITLE [ cChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

oITY-57. 2P { CITY-ST-2PP

TME ’ O oelete TME ClChange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ( CITY-5T-2P

me l O Delete TITLE [dChange ] Addition
NAME i NAME

STREET ADRESS . STREET ADDRESS

CiTy-s1-2IP CITY-57-21P

12. | hereby certify lhat the informaticn 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 this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empawered 1o execute phis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all othey lik
JEDPMELA MayTHEY] #/@/03 5 e 1-392-990

AME OF SIGNING OFFlcﬂ OR DIRECTOR Dats Daytime Phone #

/




