2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  PO0000005382 - - Secretary of State
;:g{ilzv:EHﬁON TITLE. ING 01-06-2003 90049 022 ***150.00
Principal Place of Businaess Mailing Address
511 N.E. 3RD AVE.. 2ND FLOOR SH-NE-SRDAVEINDFLOOR
FT. LAUDERDALE FL 33301 FE-HAUDERDALE -FL-35361
I N ORI GEEREARAT
NMo & Andrtns Au- Mo N Apdtes A |
Suite, Apl. #, etc. Suite, Apt. #, etc. ' m CHECK HERE IF MAKING CHANGES I
ny'&LSt‘a:jA cr(} . \ o F’ ) Ci i Silit,e,v,]gc;d ‘ \L ’ F’ | 4. FE) Number 65-0076297 Qﬂzﬁ;b.e I
e n, g 7 9 \ COU:}WS A e 3 ? 3 24 Countryvs A 5. Certificate of Status Desired d fg‘;esqﬂﬂ“m' l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R Al edesRennett g —
BENNETT’ JOSH NESQ : Street Address (P.O. Box Number is Not Acceptable)
5H-NE-SRD-AVE 2NDFLOOR- YyNg & Andrtws  Awvat |
FT. LAUDERDALE FL 33301 1
Ci Zip Cod ,
Pl dedo te FL | %72,

8. The above named entity submits this stalement 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.
dale 2

SIGNATURE W |
Signature, typefi i inted name of registered agent and titie if applicabls. {NOTE: Registersd Agent signalure required when reinstating) DATE

v
"
FILE NOW...3 FEE Iﬁ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. D Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE DP 1 Delete e [ crange [ Adgiion | &

NAME BENNETTE, JOSH N NAME e

stresT aooress | 440 N ANDREWS AVE STREET ADDRESS 3

cv-s1-2¢ | FORT LAUDERDALE FL 33304 CITY-SF-2IP a
o

TITLE DVP [ celete THLE [ Change  [] Addition %

e FOLLESSE, MERC e

staeeT 0eress | 511 NE 3RD AVE 2ND FLOOR STREET ADDRESS

CITY-$7-2iP FORT LAUDERDALE FL 33301 CiTY-ST-2IP

TITLE [ petete TILE 1 Change ] Addition

NAME NAME

_STREET ADDRESS | _ — o STREET ADRESS i

CITY-ST-2IP CITY-ST- 24P ’ .

TILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-21P

THLE [ elete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TILE [ petete TILE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répart or supplermental 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”ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _ SHGM[‘@ﬁE REQUIRED !lz\ 23 asN-NL g IO

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




