2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M86794

DESIGNED BY ROBIN M. ROSE, INC.

Principal Place of Business
. SUITE 312

1500 CORDOVA ROAD

FT. LAUDERDALE FL 33316
us us

Mailing Address
SUITE 312
1500 CORDOVA ROAD
FT. LAUDERDALE FL 33316

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90370 012 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- EERIEHIRRI IR

City & State City & State 4, FEI Number Applied For
65-0058045 Not Applicable
i Count i Count it
Zip ountry & euntry 5. Certificate of Status Daesired O $8'75 gddltlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent
Name

_ ROSE, ROBNM. _ ..
SUITE 312
1500 CORDOVA ROAD
FT. LAUDERDALE FL 33136

o — =

. e T —————

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

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of registered agen!.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Regislersd Agent signalure required when reinstating)

DATE

- FILE NOWH! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State ¢

C!:

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. : OFFICERS AND DIRECTORS P g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we * e )Py S S : Slete TMLE P ange [ Addition
mmve | ROSE, ROBIN NAME RosE, RobxN :
sTReeT A0oRess | 2790 NW 29 DRIVE - sreooness |2 §¥1 TIHE ERCREERR € VROLE N-W.
crv-st-zp | BOCA RATON FL 33434 CITY-ST-2IP Boeh rRATom ,FL. 3293 )
e .S . [ Delate TITLE ! [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-S3-21P ' CITY-ST-2IP
TITLE O Detete TIMLE [ Change  [7 Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE . - m e e i e e o= Delpte e L TTME. — | L. — - e e me e 1.Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
TITLE [ belete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ [ Delete TITLE Ochange  [] Additicn
NAME = B
STREET ADDRESS : EET ADDRESS
CITY-$1-21P CITY-§7

12. | hereby certify that the i
indicated on this repg

ormation supplied wit?

changed, or on an gitachment with an address,

i or supplemental report is Jue/and accurate and
of the corporation ofthe receiver or trustee empoyerad (o execute this
1ith akother like empo

port as require
ered.

Ezhat my signature g

his fliing does not qualify for the exemnption Jtated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
Il have the same legal effect as if made under oath; that | am an officer or director
vy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE:

FICER OR DWREETOR.. o~

qQs7-
’7’//0/),002. Sec—goLz
'} 7 Das Daytime Phone #

CR2E034 (10/02)



