FILED

2003 FOR PROFIT CORPORATION Sep 10, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Slf):cretary of State

DOCUM E NT # H46239 09-10-2003 90058 046 ***550.00
1. Entity Name
207 CORPORATION
Principal Place of Buginess Ma:iling Address vul U Jiug
207 SW. 12TH CT. 207 SW. 12TH CT.
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
At .
Suite, Apt. #, etc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
’ 59-2507531 Not Applicable
Zip Country | @p . féw ARD 5. Certilicate of Stetus Desied [ ?gggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ¢ mm— L m et e— e e . Name __ e e e e e e e
BONNER’ MARY CATHERINE Street Address (P.O. Box Number is Not Acceptable)
207 SW. 12TH CT.
FT LAUDERDALE FL 33315
City FL Zip Code

8. The above named entity 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

2 Signaturs, typed ¢r printad name _of registered agant and title il applicable. (NOTE: Registerad Agent signatura required when reinstating) . - F'ATE
FILE NOW!! FEE 1S[$550.00 ‘ P I S L,
: - : 9. Electi Fi
- After September 10, 2003 Fee will be $750.00 , : Erjggg;;ag:;;?;wg‘: " g f‘iﬁ(}o“’,‘:ﬂe‘gfe
! Make Check Payable to Fiorida Department of State '
10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TITLE (1 Change  [T] Additien
NAME BONNER, MARY CATHERINE NAME
STREET ADDRESS | 207 S.W. 12TH COURT STREET ADDRESS
crv-st-2¢ | FORT LAUDERDALE FL 33315 CITY-S1-21P
THLE ‘ O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY- 5T-2IP
TiTLE O Delete TITLE [ Change [ Addition
NAME NAME
“~STREET ADDRESS |~  —m e o= - -- = -~ ~ -} STREETADDRESS | - -  — . e -
CITY-§T-21P CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7.21P CITY-ST-2IP
TTLE [ Detete e [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP ‘ CITY-ST-ZIF
THILE O Deigte TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY- 8T-21P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recglver 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 i
with ajlother like empowere

changed, or on an attachrp@ntyith an address
SIGNATURE: '?;ﬂ TRANRCRECAF T i/ f/ 03 J54 S R3tb22y”

SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phona #

AV 80ieL00

CR2E034 (4/03)



