UNIFORM BU
DOCUMENT # M49440

e
“—-

2003 FOR PROFIT CO
SINESS REPORT

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90193 019 ***150.00

RPORATION
UBR

R, - LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite. Apt. #, elc,

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numbar Applied For
59-2795685 Not Applicable
Zip Country Zip Country " . $8.75 Adaditiona(
) 5. Certiticate of Status Desired 3 Fee Required
8. Neme and Address of Current Registered Agent 7. Name and Addreas of New Registerod Agent
st - - _ | Namg- T . o o
ABBO"’ WAYNE SCOTT Streed Address (PO, Box Number is Not Acceptabie)
2829 W. BROWARD BLVD. .
FT. LAUDERDALE FL
~ City FL [ 2pCocs
8. The above named ergity submils this statement for the purpose of changing its registered office c;nr registered agent, or both, in tha Stale of Florida. | am lamitiar with, and accept
the objigations of registered agent. . 4
SIGNATURE Y
N Signahura, m?d_:v Prinkact natie of régistered agent and ide § applcable. [NOTE: Regrstarnd Ageni vignatrs roquired when renstating) DATE
2 FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 56
*  After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Feas
Make Check Payabie totFlorida Department of State -
1 10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD . 3 Detete O Change ] Adunion | & i
‘wwe | ABBOTT, WAYNE SCOTT 2
" STREETADDRESS | 2820. W, BROWARD BLVD. STREET ADDRESS §
ar-st-2¢ | FT. LAUDERDALE FL orv-s1-2p g
e ST {3 vsiets CIoume [ aouiion | &
NAME ABBOTT, MYRIAM .
STREET ADORESS (6001 N QCEAN BLVD SUITE 703 STREET ADORESS
omv-s-2¢  [HOLLYWOOD FL 33019 om-st-zp
nnLe e e e+ ... Delets me i O trange [ Adilion
NAME } ) . ] e, - N
STREET ADDRESS | ‘| STREET ADORESS
CITY-ST-2IP CITY-ST1-2P
TnE {3 Detete TiTLE {0 Charge 7 Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTY-57- 4P .
puts O oeete TnE O Crange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CiTy-ST-21P
THLE O petete TME O Change [ Adion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-87- 29 CHTY-ST-2IP

Tzt haraby cerlity that the infarmation Supplied with this I'Iling
indicated on this report or supplemental report is frue an
of the corporation or tha recelvar or trustee empowered to

does not qualify for the exemptlon stated in Section 119.07#3){1‘). Florida Statutes. | furlher certily that the information
accurate and that my signature shall have the
exscula this rapgg as required by Chapter 607, Florida Stalules: and that

made under oath: that | am an officer or director

same legal effect as if
My name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lixe ernpowered,

SIGNATURE:

/

SIONATURE T\'PEDORFIIN‘IED“DFWOFHCEROH RRECTOR

ZGUIRED

[ Caytme Prone &

Mj/é/ﬂs Pors<1s




