2003 FOR PROFIT CORPORATION

FILED
Feb 05, 2003 8:00 am
Secretary of State

‘UNIFORM BUSINESS REPORT (UBR
= ﬂ

pchUMENT # L94306

CHARLOTTE KABACK, CP.A, P.A.

1

02-05-2003 90123 004 ***150.00

Mailing Addrass
5432 NW 1 AVE
FT LAUDERDALE FL 33309

Principal Place of Business
5432 NW 1 AVE
FT LAUDERDALE FL 33309

-—— oW VoA

NN

2. Principal Place of Business 3. Malling Address

Sulte, Apt. #, efc. Suite, Apl. #, etc.

£ CHECK HERE IF MAKING CHANGES

City & State . Cily & Siate 4. FEI Number Applied For
e 650216803 Not Applicable
Zio | ~Country: . — Zip Country o - $8.75 Additional
B —_— | _ . L .,5 (;artlflcate of Status Desired [ Fee Required .
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent -, -- _
- —_ — Name - -
‘ K ‘B‘ \CK, CH RLOTTE, CPA Straet Address (P.O. Box Number is Not Acceptable)
‘F'
5432 NW 1 AVE :
FT LAUDERDALE FL 33308
p ve-'. Ciy FL | Zip Code

8. Tneabove named entity submits this statement for the purpose ol changing its registered offica or ragisterad agent, or both, in the State

thedbligations of registered agent.

of Fiorida. | am familiar with, and accept

SIGNATURE :
¥ Py Sigranire, Typed o printad name of regisiered agent and ttle if appicable.

: %

{NDTE: Ragistersd Agent $ionature recuex! when reinsiating)

DATE

:;':. FILE NOW!!! FEE 1S $150.00
2" " After May 1, 2003 Feo will be $550.00
¥fake Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D Ooeee  f " Ol crange ] Adeition | & |
e KABACK, CHARLOTTE, CPA e s
$TREET ADORESS | 5432 NW 1 AVE . STREET ADDRESS 3.
CITY-ST-2IP FT LAUDERDALE FL CIY-ST-2P [
TITLE [ Detete THTLE (O Change [ Addition % ;
NAME HAME :
STREET ADDRESS STREET ADDRESS

CITY-5T-2P crmy-ST.2P .

TITLE ] Delete TIMLE [JChange [ Addifion

MAIC - . . WE

STREET ADDRESS i T v SIREET ADDRESS -

CITY-SF-2P _ CITY-SF-2P

TME [ ostete LE Jchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFV-§T-2P

TME ‘ . 3 Delete - TTLE [Jchange  TJ Addition

NAME NAME ,

STALET ADDRESS STREET ADDRESS

- S1- P CITY-S1-2P

e [ pelete ME . [Jchangs [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-2P CITY-ST-2IP

12. | hereby certity thét the infermation supplied with this filin
indicated on this report or supplemental repon is trua and accurate and that my signature
of the corporation or the receiveLor trustea empowerad 1o execute this report as required
changed, or on an attachmentdatihan address, with all other like empowerett.

does not qualify for the exemption stated in Section 119.07(3)i),
shall have the same legal eflect as if made under oath; that { am an officer or director
by Chapter 607, Florida Slatutes; and that my narne appears in Block 10 or Block 11 il

Florida Statutes. | turther certity thal the information

SIGNATURE:

gl

& I/b\/é:\ U519 700




