X . FILED

Jan 25, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

01-25-2005 90054 048 ***150.00
DOCUMENT # 150390
1. Entity Name
SEARCH MANAGEMENT, INC.
Principal Place of Business Mailing Address ‘ )
2001 N. OCEAN BLVD., SUITE 705 2001 N. OCEAN BLYD., SUITE 705 . 50006293
BOCA RATON, FL 33431 US BOCARATON, FL 33431 US :
i s L
Suita, Apt. #, etc. Suite, Apt. #, stc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-0175392 Not Applicable
Zio Country Zip Country 5. Certiticate of Status Desired O g‘g‘;esqgfed;“"“a'
6. 'Name and Address of Current Registered Agent™ ~ - ~ - 7.-Name and Address of New Regl d Agontr - - it
Name
CHANDLER, CANDY :
2001 N. OCEAN BLVD. Street Address {P.O. Box Number is Mot Acceptable)
SUITE 705
BOCA RATON, FL 33431
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or hoth, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE i
Signatyre, typed or printad rame le registered agent and ttle it applicable. (NOTE: Registered Agent signature raquired when re‘msl‘atlna) . DATE
) FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 00  Addedto Foes
1w . CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[T s

TLE P [ petete TmE CANDY- CHANDLER -ATTANASID™ . Ca-arge = 7 Aceition

NAME CHANDLER, CANDY NAME

STREET ADDRESS | 2001 N. CCEAN BLVD. #705 STREET ADDRESS

CITY-ST-21P BOCA RATON, FL 33431 cITy-41-21P

it (] Delete TmE O Ghange {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE ] Detete TILE ClcChange [ Addition

NAME . ] NAME

STREET ADDRESS - STREET ADDRESS Tt T, Tt Bl T T -

CIFY-ST-ZP CITY-51. 2P

TILE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADORESS STREE] ADORESS

CIrY-5T-2IP CITY-51-2P

TITLE ] Detete TIILE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIIY-ST-2P CITY-ST-2P
STRHE - - [ Delete TE Ochange [ Acdilion

RAME o ) NAME

STREEY ADDRESS, STREET ADDRESS

CITY-ST1-719 CITY-51-2P

12, | hereby certify.that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
of the corporation or the raceiver or irustoe empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my namea appears in Block 30 or Block 11 it

changed, or on an attachment with an address, with all other like empowared. Ca NDY CH ANDLER — ATTR A ASio

SIGNATURE: ~ed Gt Alg asse (e smcbised woringe leend | o ) 20 oy

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGMNG QFFICER OR DIRECTOR Date Osytma Phane &




- - ATTACHMENT

Departmeat of Health + Vital Statisties b (STATE FILE NUMBER)
STATE" OF FLORIDA/:F (_%’1 '

f Lo -
ARSACE RecorD “SDODUS ) 2 ooy

USE BLACK INK
mﬁmmuuum DATE RETURNED: ceesovreanrenanene
RECORDED: BOOK 55 O PAGE m .
HOWARD C. FORMAN , CLERK OF COURT
BY .. BL , DEPUTY CLERK
ML-NO-04-001964 '
(APPLICATION NUMBER) _
] APPLICATION TO MARRY _
1. GROOM'B M(ﬁt_n. Macse, Last) . j ) 2. DATE OF QIRTH [Montn, Day, Year)
-..| MICHAEL.ALBERT ATTANASIO-. _ . — .. _ . . .. ——__ . MAY 27, 1948
3a RESIDENCE - CITY, TMWI.'OCATN 3 COUNTY . X STATE 4. BIRTHPLACE {State or Formgn Country)
CORAL SPRINGS - BROWARD -| FLORIDA NEW YORK
S8 BRIDE'S NAME (Firsl, Miiile, Lasi) . 50. MAIDEN SURNAME (¥ afferen) 6. DATE OF BIiRTH (Month, Doy, Yaw)
KAREN CANDACE CHANDLER CHANDLER ‘ JAN 18, 1953
Ta RESIDENCE - CITY, TOWN, OR LOCATION , To. COUNTY Tc 8TATE .| 8. BIRTHRPLACE {Stats or Formgn Country)
BOCA RATON PALM BEACH ' | FLORIDA MINNESOTA
WE THE APPLICANTS NAMED N THag CERTIFICATE, EACH FOR HIMSELF OR HERSELF, STATE THAT THE INFORMATION PROVIODED

QN THIS RECORD 15 CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF, THAT NO LEGAL QBJECTION TO THE MARRIAGE
MOR THE [SSUANCE OF A LICENSE TO AUTHORIZE THE SAME IS KNOWN TO US AND HEREBY APPLY FOR LICENSE TO MARRY.

«BGOUNT}’O ) mor\mw(swummmm 0. SUBSCRIDED AND SWORN T0 BEFORE ME ON (DATE)
e, .Jzzésg,,g @é&ssi m ;;:‘ AUG 20, 2004
1 TURE OF OFFIC Thack ink]

g -2; T, TITLE OF OFFICIAL
> JUBKAIAL | ] DEPUTY CLERK PASHETTA BLUE - oM.
CIRCU'T 13 TURE OF BRIDE {Sign Aall atene utang biack ink) ‘ I! SUBSCRIBED AND SWORN TO BEFORE ME ON {DATE)
> - AUG 20, 2004
15, TITLE OF OFFICIAL .| 16-STONRTURE OF OFFICIAL (Use bleck v
DEPUTY CLERK PASHETTA BLUE ' :PM
LICENSE TO MARRY
AND Y Giv) AMY DULY AUT! BY LAWS A LORIOA TO PERFORM

A MARRIAGE CEREMONY WITHIN THE STATE OF FLORIDA AND TC SOLEMMIZE THE MARRIWGE OF THE ABOVE KAMED PERSONS. TruS LICENSE MUST
BE USED ON OR AFTER THE EFFECTIVE DATE AND ON OR BEFORE THE EXPIRATION DATE IN THE STATE OF FLORIDA IN ORDER TO BE RECORDED AND VALID.

17, COUNTY I58UING LICENSE 18 DATE LIGENSE [BSUED 182 DATE LICENSE EFFECTIVE 9. EAPIRATION DATE
BROWARD AUG 20, 2004 AUG 23, 2004 OCT 21, 2004
) AGUATURE OF COURT CLERK OR JUDGE ~ 200, TITLE e BYOC.
' Y ety ) ’ DEPUTY CLERK™ PASHETTATBLUE™ =
CERTIFICATE OF MARRIAGE
1 HEREBY CERTIFY THAT THE ABOVE NAMED GROGM AND BRIDE WERE JOINED BY ME LN MARRIAGE IN ACCORDANCE WITH THE LAWS OF THE STATE OF FLORIDA.
21, DATE OF MARIIAGE (Month, Oay, Yewr) 22 CITY, TOWN, OR LOCATION OF WMARRAGE g
[Scotember 25,2000 | Ovlando

OF PE CEREMONY (Use biack ink} 23c. ADDRESS (O persan
G20 Mission \-\nu.?d &p‘v\%@&\'\ LS

PERSONPER?MCEREMM . 24. SIGNA’ " P N‘TNESS\'OCEREMONT(U-MM

s >
K wbowen H. Rmeesen
Se.qoa. stres.. Semm%amw

SEAL




