FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBJ Secretary of State

ng{\gﬂﬁn ENT # K34577 05-01-2003 90160 027 ***150.00
C. HOLLANDER & ASSOC. INC.
Principal Place of Business Mailing Address
6635 W. COMMERCIAL BLVD. 6615 W. COMMERCIAL BLVD.
STE. #117 STE. #117
TAMARAG FL 33319 TAMARAC FL 33319
2. Principal Place of Business 3. Mailing Address
Suite; Apt. #. etc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0085060 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ §8.75 Additional
. ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Begistered Agent
Tt T CT " Name ) -
HOLLANDER, CRAIG Sireet Address (P.O. Box Number is Not Acceptable)
6635 W. COMMERCIAL BLVD.
STE. 117
TAMARAC FL 33319 City FL [ 2ZrCoce

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

SIGNATURE
Signature, typad or printed nama of registered agent and ttle if applicatile. (NOTE: Registered Agenl signature required when reinstating) DATE
<) FILE NOW!Y FEE IS $150.00 il : 8, Election Campaign Financing $5.00 may Be
» _After May 1, 2003 Fee will be $550.00 f Trust Furd Contribution. O Added 10 Fees
Ma,!f:e Check Payable to Fiorida Department of Sta'q;
10. * OFFICERS AND DIRECTORS “l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O etete TILE [JChange  [J Addition
NAME HOLLANDER, CRAIG NAME
street aDDRESS | 6635 W. COMMERCIAL BLVD. STE. 117 STREET ADDRESS
CITY-ST-2P TAMARAC FL CITY-ST-2IP
TITLE [ Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2iP CITY-ST-21P
TE - .. ODbeete __ M mme _ o - [ Change [ Addition
NAME NAME ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE ] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TMLE O elete TITLE [ Change [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-57-21P
TITLE O Delete THLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that'the information supplifd 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 feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trugfee 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 attachmert with ay'dddress, with all other like empowered

SIGNATUR M@Fa Z}’ Pl aupse ﬂf—i L/ 2045 4JY-720 -L385

ﬁMTﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phora 4

N SEBISE0

CR2E034 (10/02)



