FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (24329 ecretary of State
04-21-2003 91048 027 ***150.00

1. Entity Name

CONDEFF, INC.

&%,

Principal Place of Business Mailing Address

1341 § MILITARY TRL 1341 § MILITARY TRL

DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442
T Suite, Apt # et == — | Suite, Apt. #..610._

B 1 CHECK HERE IF MAKING CHANGES

e ——

City & Stale City & State 4. FEl Number Appliea For
59—2288329 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONDEFF' LOUIS J. Street Address (P.O. Box Number is Not Acceptable)
1900 OAKMONT TERRACE
CORAL SPRINGS FL 33071

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the Staie of Florida. | am famitiar with, and accept
. the chligations of registered agent.

SIGNATURE
. Signature. typed or printad name of registérad agent and tite it applicable. ™ " I(NOTE: Registered Agent signature reguirad when reinstating) L e DATE _
FILE NOWN! FEE IS $150,00 . o
9, Efection Campalgn Financin
, After May 1, 2003 Fee will be $55°'00 Trust Fund Co?'\tr?bulion‘ ° O fdsd-cgict’t)wll:};sl.ae
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P 1 petete TME Ol Change  [J Addition
NAME CONDEFF, LOUIS J. NAME
street aooress | 1900 OAKMONT TERRACE STREET ADCHESS
GITY-ST-ZIP CORAL SPRINGS FL CITY-&T-2IP
TILE [ Delete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TIME O velete TITLE ] Change (7] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS . o ) N
C“‘Y' ST' ZIP T T e —— T T e TR LT e ‘“__- ClTY- ST_-Z.IP‘—'\-—D L e ————_ W rm——— . — e e TR k=R G
TITLE [ oelete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE : [ petete TILE [ Change [ Addition
NAME - NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IF CITY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; 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.

SIGNATURE: _SIGMETYRS PASHESD dlicloz 454 - d2n -y

SIGNATURE AND TYPED OR PRINTEIYNAME OF SIGNING OFFICER Oft DIRECTOR Dats © Daylime Phona #

AV gZ2Be1v0

CR2E034 (10/02)



