FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

of State
DOCUMENT # N97000003919 T Secretary of S
1. Entity Narme i-% : 03-24-2003 90175 043 ****g] 25
761, INC. 1
Principal Place of Business Mailing Address X
761 SW 13TH COURT 761 SW 13TH COURT -
POMPANO BEACH FL 33080 POMPANO BEACH FL 33060
2, Principal Place of Business 3. Mailing Address “"ml‘ I’”IU ,"U "m"m "““""" " ””l"“ I'”I" l|||
Suite. Apt. #. etc. Suite, Apt. #, etc. y [ CHECK HERE IF MAKING CHANGES
City 3 State City & State " 4. Fel Number §5-08 18269 Applied For
N Not Applicable
Zip Country Zip Country » ) $8.75 additionat
5. Certificate of Status Desired Il Fee Required
6. Name and Address of Currant Registered Agent __ - 1.z - 7. Name and Address of New Registered Agent
Name
183‘0%‘; 1$2Mégum. S_tLeet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
City Zip Code
FL

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T, )
1~
) 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 I UL May Bo
$ Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE 10 [ Delste TITLE (JChange [T Addition
MAME SM"H, SHERMAN NAME

sTreeT aooRess | 1201 SW 4TH CY
emv-st-ze - (BOCA RATON FL 33432

STREET ADDRESS
CITY-5T-2IF

TITLE U [ Delete e [ Change ] Addition

NAME EISNER, HOLLIS

NAME
STREET aporess | 22980 SANDALFOOT BLVD STREET ADDRESS
cmv-st-2e |BOCA RATON FL 33428 e - R S tC DT M - =
mLE U 7 Detete e ' [ Change [ Acition
NAME CLUTE, JACK NAME
stReeT anDress | 5716 NW 22ND STREET STREET ADDRESS
orv-st-ze - |MARGATE FL 33063 OITY :5T-2F

TILE [ Delste e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP :

TITLE 1 Delete TILE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TILE [T petete e [ Change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 empowered 1o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CSHGNE) B RE QAR ZE w5 m i, 307/03 «dr3evrs?

SIGNATURE AND TYPEI O PRINTED RAME OOF P

CR2E037 (10/02)




