2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR){\/

FILED
Feb 04, 2003 8:00 am

DOCUMENT # (29852 = Secretary of State
1. Entity Name ¥ YR I
| OURDAN'S  BrbeE Ol b [iEEsk L~ 02-04-2003 90083 027 ***150.00
iolo HILITRRY TraLiy i 20 . & h-
Decewy Beady  FL ad>4 ¥l g/ #
Principal Place of Business ' Mailing Address / !
FEDERAL HWY. t«q&lo MiuTae 5620 NORT| HWY. JUULI I e
- “Tewi-! SUTE
foousrae W Gk N FL 334574006
oG W . T
2. Principal Place of Business 3. Mailing Address
Suite. Apt. & eic. Suite, Apt. #, €10. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2320990 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired O ?eae.;esq lﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant.
T - ' - Name . ) ’
SCOTT, LILIAN H T .
TH . Sireat Address (P.O. Box Number is Not Acceptable)
5620A N FEDERAL HIGHWAY ieio Thuraey (anll

STE A oG

_BQ@A RAT Lg:m/a —;'DEL.Ru}\t B

3 32y Ly

City

Zin Code

FL

8,.The aboye named entity subrhits this statement far the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
W -
e & o

Aot

SIGNATURE

Signalure, lyped or prinied name of registered agent and title it applicable: ...

(NOTE: Registered Agent signature raquirad whan reinslating)

DATE

[P

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flofida D;epartment of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE P O Delote - TLE [ change [ Addition i"cz 1
NAME SCOTT, LLIAN o10 Hicitaey 1 M =)
STREET ADDRESS | 56 H# G STREET ADDRESS g
CITY-ST- 2P 8 7 e ‘-"'—r‘;li . .%g'ﬁfgm CITY-5T-2P %
TLE 1 Delete TITLE [ Change [ Addition EZ)
~ NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-IP CITY-ST-2P

IMLE ——— - e Ooelete s | TTLE .. —_ . e L [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Cmy-sT-2IP CITY-ST-2P

TTLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-ZIP CITY-ST-2IP

TITLE O Dekete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE 7 Delete TITLE [0 change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-S$T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an dress, with all cther like empowered.

SIFAEILE REQUIRED

|
Jiliu_ 3 e

3

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
i accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridla Statutes; and that my name appears

the same legal effect as if made under oath; that | am an officer or director
in Block 10 or Block 11l

113 03 5L1-492-98 1

TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

I Date l Daytimg Phone #




