2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT # L98805 Secretary of State

éOEF-TIi:YEI\(I:a%E‘ON N ORK. INC 01-30-2003 90101 009 ***150.00

Principal Place of Business Mailing Address

721 U.S. HWY 1 721 U3, HWY 1 20020994

STE 218 STE 218

e sk 0 o s 391 . v L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0212894 Not Applicable
- > —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
o _ N B N o - _ _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACKERFIFi Street Address (P.O. Box Numbar is Not Acceptable)
224 2ND COURT
PALM BEACH GARDENS FL 33410 4
City FL Zip Code

8. The above named entity submits,thi 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 r?!stefd agemnt
SIGNATURE <1 ! '9-0‘0"'\
Shnmﬁa lﬁad T pr nime of ragistered agent and titla i applicable. (NOTE: Registered Agent signalure reguired wher reinstating) ! " DATE
FILE NOW1!! FEE IS $150.00 ) - )
) | 8, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnmgbution. ¢ O fdsd-gHONI‘:ZisB °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT [ Detete TITLE [ Change [ Addltion
NAME HACKER, FIFI WAME
STREET ADORess | 224 2ND COURT STREET ADCRESS
crv-stze | PALM BCH GARDENS FL CITY-5T-7P
TITLE [ pelete TITLE [JcChange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP ’
TITLE T o " Delate TILE I - T 7T [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ]
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIME [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE 3 oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I
TITLE ; 1 Deiete TITLE ) [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

12. | hereby certify thaithe information supplied with thisfiling does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is tryé and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pfftrustee smpdwgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiflf ag addregs, wifh all other like empowerad.

SIGNATURE: QUIRED 4/!:20}03 i :3@;2-‘1'753

" Date Daytima Phone #

CR2EG34 (10/02)



