2003 FOR PROFIT CORPORATION

IFORM BUSINESS REPORT (UBR

FILED
Mar 13, 2003 8:00 am

)
H
¥
)
.
i

MYRLEN,

DOCUMENT #

1. Entity Name

P0O0000004453

INC.

»
.

Secretary of State

03-13-2003 90071 019 ***150.00

us

Principal Place of Business
3814 NW 126TH AVE
CORAL SPRINGS FL 33065

Mailing Address
P.O. BOX 8783
CORAL SPRINGS FL 33075

OGBSO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
22 24021 10 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Eese'ggqlﬁ?;é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e e e iy —Name. == == —]—
ROSE, PAUL $ Street Address (P.0O. Box Number is Not Acceptable)
3814 NW 126TH AVE :
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or beth,
the obligaticns of registered agent.

in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or prinled name of registsred agent and title it applicable.

(NOTE: Ragistered Agent signature required when rewnstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TITLE [ change [ Additian SJC:
NAME ROSE, MYRNA NAME =]
streeT ADoRESS | 4106 MANCHESTER LAKE DRIVE STREET ADDRESS 3
orv-st-zp | LAKE WORTH FL 33467-8174 CITY -ST-21P &
[41]

TLE VD [ Detete TIMLE O change (] Addition | &
NAME ROSE, LEONARD NAME .
staeet a0cRESS | 4106 MANCHESTER LAKE DRIVE STREET ADDRESS
orv-srze |LAKE WORTH FL 33467-8174 orv-s1-zp
TRLE STD [ Delete TITLE [ change [ Addition
e ROSE, PAUL § e

— STREET ADDRESS - 471 1 Nw :1 19-n~l=AVENUE,—-_-—_§f-__.— B e el ] ;S?REET-ADE’RESS: e, N SRR vt e = EEDENE S .
umv-s7-2¢ | CORAL SPRINGS FL 33076 o517
TITLE [ Detete TITLE T change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qugll
indicated on this report or stipplemental report is true and accura
of the corporaticn or the receiver or trustee ampowered {0 ox2
changed,

SIGNATURE:

for the

or on an attachrment with an address, with all othe

SIGNATU it

exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
erzmeshall have the same legal effect as if made under cath; that { am an officer or director
¢as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 ‘-Pau[ S. QOJQ

CY -T4~ 7778

"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D_;/%z

Daytima Phone #



