2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 23, 2003 8:00 am

DOCUMENT # K92664 ecretary of State
1. Entity Name 3 ek
G|FTBUSTERS. INC. 04-23-2003 90248 034 150.00
Principal Place of Business Mailing Address
7860 WILES ROAD 7860 WILES ROAD
CORAL SPRINGS FL 33067 GORAL SPRINGS FL 33067 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
— e . = . — I 650123709 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?gggq(:gg&mnal I
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
. Name
LEDEHMAN’ SHERYL Street Address {F.0. Box Number is Not Acceptablg)
7860 WILES ROAD .
CORAL SPRINGS FL 33067
) 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
Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when rainstating) * DATE
FILE NOW!!! FEE IS $150.00 ‘ - )
9, Election C n Financin
After May 1,2003 Fee will be $550.00 - e o "9 0y 00 May g
Make Check Payable to Florida Department of State ' i
10. ’ OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O change [ Addition
NAME LEDERMAN, SHERYL NAME
sTReeT Anoress | 7860 WILES ROAD STREET ADDRESS
orv-sr-ze | CORAL SPRINGS FL 33067 CITY-ST-2P
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS — m v srmem—e e v+ e oo . || STREETADDRESS | o T
CITY-51-2IP ) “orvestae | T 7T -0 T
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREFT ADCRESS . STREET ADDRESS | *
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ACITY-ST-2IP
TITLE [ pelete TITLE ) [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P IR CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemantzl report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the carporation or the receiver or trustee empewered (0 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered.

LR mn UBED s fe/o3 95 3YETIS IS

7

JFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AN 0

CR2EO034 (10/02)



