2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  M54034 ecretary of State

1. Entity Name *ook ok
04-18-2003 90444 008 150.00
SEVENELS INC.

Principal Place of Business Mailing Address
5011 ADAMS STREET 5011 ADAMS STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

LR AR KGR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2816584 Net Applicable
P Country ap Country 5. Certificate of Status Desired ~ [] ?eaegesq fadtiona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name
CORPORATION COMPANY OF MIAMI Street Address (PO, Box Numnber is Not Acceptable)
201 SOUTH BISCAYNE BLVD
1500 MIAMI CENTER
MIAMI FL 33131 City FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing \15 registerad office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnag,urs typed or pnnted name of registered agent and title if applicable. (NCOTE: Registered Agent signatura required wher reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be
4"\“9" May 1, 2005"Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TMLE [ Change [ Addition
NAME LOWE, JAMES E. NAME
sTreer aporess | 5300 MADISON STREET STREET ADDRESS
OITY-$7-2P HOLLYWOOD FL 33021 CITY-ST-ZiP
TIME SD 1 Delete TITLE [Z]cthange  [] Addition
NAME LOWE, LOWELL E. NAME
sTReeT ADDRESS | 501 ADAMS STREET STREET ACDRESS
. CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE o 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B ) - 7 [ swReET ADDRESS T -
CITY-ST-2IP CITY-ST-2IP
TiTLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppligfy |s 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 supplemenial rg -,« i ue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge bivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H
changed, or on an attachment with an ag -' / ith all other like empowered.

SIGNATURE: SIGRVY s REOWEUREEDY Lowe \-]) ]é/o_; (f-?sh‘) qg9-46429

SIGNATURE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #

CR2E034 (10/02)



