2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

2065, INC.

(358266

Secretary of State

02-24-2003 90163 007 ***158.75

AR

Principal Place of Business Mailing Address

401 SE 12 CT 401 SE 12 CT
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
us us

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #. etc.” ~ - - - - s - Suite, Apl. #,.etc

e ———— e -

T G i

-0 CHECK HERE IF MAKING CHANGES o

City & Stale City & State 4. FEI Number Applied For
59—2320 183 Not Applicable
Zi Co Zi iti
P uniry e Couniry 5. Certificate of Status Desired M $8'75 A_xdd:tlonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEATH’ JACQUELINE H Street Address (P.O. Box Number is Not Acceptabie)
401 SE 12 CT

FT LAUDERDALE FL 33316

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

thle obligations of registered agent.

= Lt

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.07{3)i), Florida Statutes. | further cerlity that the information

that my signature shall have the same legal effect as if made under oath: that | zm an officer o director
is report agrequired by Chapter 687, Florida Statutes; and that my name appears in Block 18 or Biock 11 if
powergd

indicated on this réport or
of the corporation or the
changed, or on an aty

SIGNATURE:

pplemental report is true and acourate and

piver or trustee empowered to execute

t with an address, with ali other like g
ey

1%_/ O/-07-03 GsYS2Y33(2.

Date Daytime Phong #

-
SIGNATURE
-, Signature, typed or printed nama of registered agent and title if applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
T FLEINOWNT EEE.ISI$150.00 - voatax, L e tme TR e g500 e |-
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PST [ Detere TILE [ Change [ Addition S_
NAME HEATH, JACQUELINE H NAME e
STREET aDDRESs | 401 SE 12 CT STREET ADDRESS 3
Cny-s7-21p FORT LAUDERDALE FL 33316 CITY-51-2p S
TMLE VP [ belete TITLE [Jchange [ Addition Etn;
NAME HEATH, RICKEY L NAME
STREET ADDRESS | 401 SE 12 CT STREET ADDRESS
Ciry-51-1P FORT LAUDERDALE FL 33318 Ciry-s1-2ip
TITLE 7 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-21P
TILE [ Datete TITLE [ Change [ Addition
NAME L L ) . NAME __ e _
SWREETADDRESS |~~~ T T T e S STREET ADDRESS
CITY-ST-Zip CITY-ST-ZiP
TILE [ delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-S1-71P
TTLE T pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP




