FILED
2003 FOR PROFIT CORPORATION Aug 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Segcretary of State
DOCUMENT # L70760 4

1. Entity Name
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6. Name and Address ot Current. Registared Agent 7. Name and Address of New Registered Agent
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8. The above named entity submiits 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
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Slgnature, typed or printed name of registered agent and titte it applicabile. (NOTE: Registered Agent signatura required when reinstating) DATE
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10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ elete TMLE [Jchange [ Addition | 8
NAME REIFF, JOSEPH G. NAME =
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12, | hereby certify that the information supplied 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 report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer-or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an att]ch pnt with an address, with all cther like empowsered.

SIGNATURE: T@E@UHRE KXo 25 1 (3B et - 74717

R‘P;INW;\AE OglgNEG OFHﬁﬁDIRECTOH Date Cayiime Pnons #




