FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am }

1. Entity Name 02-24-2003 90173 032 ****70.00
Principal Place of Business Mailing Address
12555 ORANGE DRIVE SUITE 2A 12555 CRANGE DRIVE SUITE 2A .
DAVIE FL 33330 DAVIE FL 33330
us us
2. Principal Place of Business 3. Mailing Address “II!”I' m "W Im m “I " Ilm ml”ml “I” ']I |||n| m’
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.%01543 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional ‘
5. Certificate of Status Desired Z Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) - T omemm e o - s . =~ |- Name m et e e e o e
SCHElBER, FRITZ Sireet Address (P.O. Box Number is Not Acceptable)
16720 AMBER BAY DR
WESTON FL 33331
: City "FL Zip Code
8. The a%ove named entity suiehits-this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered 4gent.
S!GNA;T\{JFIE _
a. Signature, typad or printed nanms of ragistered agent and title if applicabls. (NCOTE: Registered Agent signature required when rainstating) DATE
T e - 9. Election Campaign Financing $5.00 Make Check Payable to
.FILE NOW: FEE IS $61.25 gn .00 May Be
Bl $ Trust Fund Contribution. ad Added to Fees Florida Department of State .
10. ‘ ‘. t OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 !
TTLE B ".‘ D . [ pelete TITLE [ Change [ Additien g«
HAME, -| SEBASTAIN, MARK NAME =X
streeT aporess | C/Q 12655 ORANGE DR. STE 2A STREET ADDRESS 5
CITY-ST-21P DAVIE FL 33330 - CImy-s1-2IP 2
T o
TITLE D [ Delete TITLE [JChange [ Addition o
NAME MCLAUGHLN, TTMOTHY NAME
sTReeT a0oRess | GO 12655 ORANGE DR. STE 2A STREET ADDRESS
CITY-ST-2P DAVIE FL 33330 CITY-57-2IP
THLE Do ot o o Bl oelete. o - TmE - | oo o _ . O Shange T Acdition ‘
NAME DAVIS, ANTHONY NAME -7 |
streer aboress | CfO 12555 ORANGE DR. STE 2A STREET ADDRESS |
ciTy-81-21p DAVIE FL 33330 CiTY-ST-2P |
TITLE O celete TILE (7 change [ Addition ;‘
NAME NAME
STREET ADDAESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-21P
TITLE O Dakete Tme [l Change [ Addition {
NAME NAME g
STREET ADDRESS STREET ADDRESS |
CITY-S§T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S§T-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectian 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 director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed., or on an atlachment with an address, with all other like empowereg.

L o 95
SIGNATURE: SEG%:":M‘URM*Q- T TIMETHY M aub i zj;,t;f/qg fir- 1A

SIGNATURE Al PED OR PRINTED NAME OF BIGNING NEEIAER mn ninentrs T




