2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # M44086 ecretary of State

1. Entity Name 04-07-2003 90206 011 ***150.00
FIRTH INVESTMENTS CCRP.

Principal Place of Business Mailing Address
1201 SOUTH OCEAN BLVD 1201 SOUTH OCEAN BLVD
STE #4 STE #4

T o ”Ill““mm“ m“"lli lllll |l|‘ "l“llm Ill" MH |||" |m”m
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Nurnber Applied For
59—2768738 Not Applicable

Zip Country Zip Country 0O $8.75 additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e— P— = s

- - JRE— ~ — T Name

FIRTH, MALCOLM
120t SOUTH OCEAN BLVD

Street Address (P.O. Box Number is Not Acceptable)

STE #4

POMPANO BCH FL 33062 . Ciy FL | 20 Cod

8. Thé;above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am farniliar with, and accept
the thligations of registered agent.

SIGNATURE _
Signature, typed or prnted name of registered agent and title if applicable. {NOTE: Registered Agen signatura requited when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . .
- , El
Ater ey 1,200 Fo wil b $55000 T o S0

Make Check Payable to Flprida Department of State '

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D 3 elste TITLE [ Change [ Addition
NAME FIRTH, MOLLY NAME

street aooress | ¥20H SOUTH OCEAN BLVD #4 STREET ADDRESS

crv-st-ze | POMPANO BEACH FL 33062 CITY-57-2IP

TITLE D [ celete TITLE [JChange (] Addition
HAME FIRTH, LOUISE R. NAME

streeT anpRess | 1201 SQUTH OCEAN BLVD #4 STREET ADDRESS

ony-s-2¢ | POMPANO BEACH FL 33062 CITY-S1-2IP

TILE PD 1 Delete TITEE [ change [T Addition

~|~NaME = -{FIRTH,-MALCOLM e e - NAME e - ' ' i ‘

sTREET ADDRESS {1201 SQUTH OCEAN BLVD STE # STREET ADDRESS

orv-si-ze | POMPANO BEACH FL 33062 CTY-ST- 2P

TILE D [ Delete TME [ Change [ Addition
NAME BRADY, ALANA NAME

sTREET ADDRESS | 223 BOMBAY AVENUE STREET ADDRESS

omv-st-zp | LAUD-BY-THE-SEA FL CRY-57-2IP

TITLE 3 pelete TITLE [O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
TITLE . _ . [ Dekete TILE . . o . Ochange [ Addition
" NaME R NAME f

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

12. ! hereby Cerlify.thét the information supplied with this 1i\in§ does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation ar the receiyer ar irustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachmen] with an agdiess _with ali ot i mpowered.
gt

SIGNATURE: MRS REGEQUIRED Y/o/02 PSY.F¥3-2757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FSSPEIO

AV

CR2E034 (10/02)



