NOT-FOR-PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2003 8:00 am
Secretary of State

DOCUMENT #°2/0.2 000003/ §</

1. Entity Name

04-21-2003 91220 013 ****5] .25

55040535

,_ . m@w \ Y
2. Principal Place of Business k Malhng Address
7300 camino_Real Same
Suite, Apt. #, etc. Suite. Apl. #, etc. 0O NOT WRITE IN THIS SPACE
#2336
City & State City & State " 4. FEI Number Applied For
Boca Raton, Fl. 35-2168432 Not Apglicable
Zip Country Zip Counlry ” . $8.75 addtional
5. Certilicate of Status Desired U Fee Requiret
7. Namé and Address of Current Reglstered Agent
Name
— -_v_;ahng,lgdaf.n., -
=Street-Address {P.O-Box:Number-is:Not Acoopleble) i
20654 NW 26 Av,
City FL Zip Code
B : ; = Boca Raton 33434
B. The above namad antity submnls tms statement ror lha purpase of changmg ils reglatered office or registered agent, or both, in the state of Floriga. | am familiar with, and acespt
the obligations cf registered agent.
SIGNATURE )
SIwuvo Typed or prnted neme of registered agont and bike if pppl-cabln (NOTE: Ragistered Agent Signaiie neauinet whel Hoansuing) DATE

el ‘]:
o 9. Election Campaign Financing $5.00 May Be :
s Trust Fund Contribution. O  AddedtoFees i
10, OFFICERS AND DIFIECTORS |mﬁ*&g%%ﬂ* ,@z@mﬁ;@.ﬂ SR R
15 = z AT ST ~&
Tme Secretary : 2 g o
NAME Joan Lodato z
SHITADES | 20654 NW 26 Av. D 8
ary-§1-2p Boca R G0 4 34 8
: g 1 W
Lt Director D 3| &
NAME George Hendrix et
STREETADORESS | 12131 NW 2 Dr. '
orry-ST-2P Coral Spnrid ngs - a ‘
l-me__._ ) . Treasurer. . R
HAME Charles Lodato
SIREETAPRESS 1. 20654 NW~26=Av+ —
CIFY-ST-ZIP o _ . N
TME - - -
NAME
STREET AQDRESS
CITY.ST-21P
TiNE
NAME
STREET ADDRESS
CIry-ST. 210
TME Pl Rty
NAME e
STREET ADDRESS ST e
ory-ST-2P st R
12. 1 heraby cerlify that the intarmation suppliedayith this fling does not qualify for the exemption staled in Section 119, 07(3}(0 F orida Slatutas ! further certify that |he mform::hon
indicated on this report or Supplemental re is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | em an officer of dinctor
of the corporation or the receiver o busl powered 1o executa this report as reguired by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or on an
attaghment with an address, with all ghi wered,
p————
SIGNATURE: _Yoal LohATD 4/18/03 561-716-2566
AMDTYPED DR‘HM!DWEEFMOFHCEIDRNRECI’OR Data Daytime Phone ¥




