FILED 8
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am §
DOCUMENT # P0O0000010331 ecretary of State
. Entity Name 04-21-2003 90399 015 ***150.00
E3 CORPORATION
Principal Place of Business Mailing Address
P.0. BOX 350283 P.0O. BOX 350283
FT. LAUDERDALE FL 33335 FT. LAUDERDALE FL 33335
2. Principal Place of Business / 3. Mailing Address / Hll““ll" II'" ||“I II”‘ |Imml| m“ “m IMIm“ mmm \ll\
Suite, Apt. #, etc. / Suite, Apt. #, etc. / D] CHEGK HERE IF MAKING CHANGES
City & Stale . City & State 4. FEl Number Applied For
/ / 65-1049942 Not Applicable
P Courtry /Z/ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent I
- e i e - e s Name . . e p e -
CONLEY, JOHN R Streat Address (P.0O. Box Number is N.tA‘ ept
re res: U, BOX Number i o ACC
740 NW 38 AVENUE ot Accepier™
FORT LAUDERD. L 33312 /
m Cit FL | 20 Coce
8. The above napfed igfstatemdnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatiofis of refy / /
SIGNATURE JOUN CoN L 4/11/03
V. . SWWG" or prinled nama of registarad afnt and title if applicable. {NOTE: Registered Agsnt signature required when rainstating) IDATE l
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
: “After May 1, 2003 Fee will be $55¢.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
T!TLE\ - CF O Delete TITLE [T Change ‘ [ Agdition ﬁ
NAME CONLEY, JOHN HAME S
swReeT aoomess (740 NW 38 AVENUE STREET ADDAESS 3
orv-sr-zp [FORT LAUDERDALE Fl. 33312 OITY-§1-2P 2
- o
TITLE [ Delete TITLE (7 Change Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE TILE Change  [T] Addition
NAME NAME
STREET ADDRESS e ~_- || STREET ADDRESS, |. =
CITY-$1-2P CITY-§T-2IF ] -
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TE [ Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE / [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDR STREET ADDRESS
cwsu!% /-\ /\ CITY-§T-2p

12. | hereby certify that the infd
indicated onuthis report or suPmalemergal rep
of the corporanon or the recelve B

trhistee ¢ mpowe ed to ex

like empowered

dpes not qualify for the exemption stated in Section 119. 07}1
acpurate and that my signature shall have ihe same legal e
cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i), Florida Statutes. | further certify that thé information
ect as if made under oath; that | am an officer or director

Daytime Phone #




