FILED
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # 31737 Secretary of State

1. Entity Name 01-23-2003 90103 034 ***150.00
YOUR LOGO HERE, INC.

Principal Piace of Business Mailing Address
500 STIRLING ROAD 500 STIRLING ROAD )
DANIA FL 33004 DANIA FL 33004 C
. S IRHISDEEMHEEAT AR RN
2. Principal Place of Business 3. Mailing Address .
A3 ] Sw. 2L AVE. 431 DO HZ ANSEL |
Suite, Apl. #, etc. .o | Suite, Apt. #, etc. g CHECK HERE (F MAKING CHANGES
Cit‘ &S \ :" R C,,‘ity & State 4. FElI Number Applied For
] US': m@ > - S (A T.Z-N\O‘flc 5 650155197 Not Applicable
Ziy " Country Zip Country ” ) $8.75 Additional
3 53?)0 us& 33 3 5 fs) uf)(‘\( 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name l . - T
BLUM, SAMUEL SPENCER ) Strest Address (P.O. Box Number is Not Acceptable)
2665 S. BAYSHORE DR
SUITE 406 P
COCONUT GROVE FL 33133 City FL [ 2Zpcoce

8. The above nammts 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
Jy’

S 7/ Ridusp Sperc e o3

Signature, ty;yd of prnted name of registered agéﬁt and title if applicable. {NOTE: Registered Agenl signaturg required when rainstating} - patd
FILLE NOW!!! FEE IS $150.00 ) ) ) )
N 9. Election Campaign Fina
st iy 1000 Fo b 55000 oo Carosr e 85,00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD 1 Delete Tme £ D . % Changz (] Additen
e SPIER, RICHARD MARTIN e Pz [aciaed pheTn
steeT anoress |§431 HANCOCK RD smertaoness | D] meo
orvsiae  [FORT LAUDERDALE FL s o0, Canches TL - 23330
TIMLE . O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TLE | e - oo -DOpeete. . Fme | . . _ .. [OJChange [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
GITY-5T-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ Detete TILE [ change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IF

12. | hereby certify that the information supplied with thig filing does not qualify for the exemnption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver of lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with anaddress, with all other like empowered.

SIGNATURE: QUIRED / / /é/ﬁi q54-262-00 33

{Dal Daytime Phone #

CR2E034 (10/02)

H

<



