FILED
2004 NOT- O A REPORT _RATION — Jan 20, 2004 08:00 AM

J'A

BOCUMENT # NO1000003996 Secretary of State

1. Entity Name

SOUTH ANDREWS BUSINESS ASSQCGIATION, INC,

Principal Place of Businass Ma.ilin;ﬁ.ddrass

1231 SOUTH ANDREWS AVENUE 1231 SOUTH ANDREWS AVENUE

FT, LAUDERDALE, FL 33316 FT. LAUDERDALE, FL. 33316

e e s T TR U007 01122004 No Chg-NP CR2E0S7 (10/03)
DO NOT WRITE IN THIS SPACE e BTl
) . 65-1130864 Mot Applicable

e . 5. Certificata of Status Desirad O. fi-;?qa?g;ﬁonal

6. Nanic'a‘nd Address of Current Registered Agent " -

S v | DO NOT WRITE
FT. LAUDERDALE, FL 33316 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, of both, in the State Florlda. | am familiar with, and ccepl
the obligations of registered agent.

SIGNATURE ) ) - 2;;~-|-r‘"r Cp P o e w T O R .
Signatura, typed o printed name of regislered agent and filie if applicable. (NOTE Regi: ‘Age‘nt_ grate m?qlrﬁedm;:{\'. e ?4.;"‘. R AT DATE - [ ,f_‘_
Filing Fee is $61.25 8. Election Campaign Financing™ $5_00 Mayl Be
Due by May 1, 2004 Trust Fund Gontribution, O AddedtoFees
10. T OFFICERS AND DIRECTORS - LT T B = e
TALE D
NAME MADFIS, JERYL . i
ST F00FESS | 1231 SOUTH ANDREWS AVENUE : 01 g%gggém%ﬁﬁg i
oT-S1-3 | FT. LAUDERDALE, FL 33316 e BEA0/DA-B00YE-015 B1.25
TIE D
HAME WALKER, WENDY

SIREETADDRESS | C/O 1231 §. ANDREWS AVE.
GiTy-87-2P FORT LAUDERDALE, FL 33316 . . e -

TILE D
NAME FIEGLER, JOHN

STREETADDRESS | 1515 SW 1ST. AVENUE
CIve-ST-2P FORT LAUDERDALE, FL. 33315 - e *'_Do NOT WR!TE

e o . .IN THIS SPACE

HAME MCINTYRE, GEORGE
STREETADDRESS | 320 SE 3RD AVE. o I
LIy Si-2P FT. LAUDERDALE, FL 33316 .. e : g | T T T e T

T
NAE

STREET ADDRESS
CiTY-ST-2P _ _ Ty e ——

TITLE
NAME
STHEET ADDRESS
CITY-5T-2IP e T

ERTAN AN S L -

12. | hereby certify that the Information supplied with this filing does not qualify for the sxemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation cor the receiver or trustee empowerad 10 execute this report as required by Chapter 817, Florida Statutes; and that my nama appears in Block 10 ar Block 11 if

changed, or an an atta mt with an addrass, with al other like empoweted.
~
1isTed @t ghs-gion
*
Date

SIGNATURE:
SH RE TYPED OR PRINTED ?& QF SIGNING QFFICER OR DIRECTOR Daytme Phone 8

QecoRAE E. M Puryes



