FILED
FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # K4G0i76 ' 02-10-2003 90436 049 ***150.00

1. Entity Name

My-mM stcen(,E MrRT, I;uc. l/

Jdgacul

2. Pnncrpal Place of Busmess 3 MaJ ing Address
10750 SW 7 CT 10750 SW 27 LT
Suite, Apt. #, elc. Suite, Apt. #, eic. . R DO NOT WRITE IN THIS SPACE
City & Stale - City & State 4. FEI Number Applied For
DAVIE FL " I'DAwe—" FL G5- 0130240 Not Applicotio
Zp ’ Country 2 unt 5. Certificate of Status Desired 1 $8'75 Additional
3332‘8 LY SH‘ B 33326 & g ﬁ ' Fee Required ) ]
3 o —=7. Name and Address of Current Registered Agenitie— o T .

Name

CoNPAD SARGENT

Street Address (£.0. Box Nymber is Not Acceptable)
8750 " SW LTCT

C“"Dm/lﬁ : . FL %322 8

8. The above named entity submns thls statemem forghe purpose of changlng its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

- 1he obligations of registered agent.
l . \ <~ 6 ‘03

Signature, typed or printed name of regi: aganr! and titia if ap\l«: aola. + (NOTE: Registered Agent signature required when reinstating) DATE

SSIGNATURE

After May 1, Fee is’ $550;
4 " Amended A61.
‘,'Make Check Payabfe t

10,7 OFFICERS AND DIFECTORS R I DT

anuary 1.~ May 1 Feeils £150.00) -*g e 532 ) o
& 9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. | Added to Fees

THLE P$D TH?LE‘ T e g
A CONRAD SARGENT N BT B <
SHEETADDRESS | J 4780 S W 27 T STAEET ADBRESS : §
CITY-§T-21P DRvIE FL 3—537_8 “(?I.?\.’.»S:_zi.li‘. 8
TITLE “TITLE o
NAME ) HAME , %]
STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2P CgASTIP z AT

TMLE amE .

NAME m— e —e L e L —— e — LHAME SUTOIOPY ,wm M%@; ﬁmmr:,..

STREET ADDRESS . . STREETADDRESS | ) ) : WR TE
o-st.2p oz DO NOT I :

e : me .IN- THIS SPACE -
NAME HAVE - LD M ; . C
STREET ADDRESS - .‘STREETADDHESS: .,‘,! X # PR “ B . PR %
CITY-ST-719 . CITY-ST21P

TILE TEe

NAME I .

STREET ADDRESS . STHEEI ADDRESS

CITY-ST-2IP ] (. CITY: ST 7ip

THLE L P : THE - -

NAME e to NAME I,

STREET ADDRESS : o . STREE[ADI]RESS

CITY-8T-2IP ' o T - Reein: 5T ZIP

12. | hereby csrt:ig that the information supplied with this filiny é; ‘doss not qualify for the gxemption stated in Secnon 119. 07,3)(0 Florida Statutes. | urther certify that the unformallon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that t am an officer er director
of the corporation or the recaiver or frustee empowared o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addrass, with all other like empowered.

SIGNATURE: * (- m X 2-6~ 03

SIGNATURE AND TYPED OR PRINTED NAM )u‘m'nu ol |EE\0R DIRECTOR Dale Daylime Fiiane #




