| FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P0O0000011029 Secretary of State
LAEIGnEly g?:r‘nce)DUCTS ING . 01-29-2003 90151 020 ***150.00
|

Principal Place of Business Mailing Address
8455 112TH ST. N 8455 112TH ST. N.
APT. 109 : APT. 109
i I IR
2. Principal Place of Busingss 3. Mailing Address

140 SEMINOLE AL D K140 SEMioLE  ALUD

Suite, ﬁ‘-ﬁ;- e‘;-d,’ (0 S“”eﬁp“)‘”‘;‘i (O [T CHECK HERE IF MAKING CHANGES

Bomne e | Shmwoe o | wownn i

Zi Count Zi Count - . . itipn:

a2 AT | PIMELEAS |~ 327 | PI0 ALAS. | 5 Conifcateoi Saus egieg | 01, FBTE Aediona
: 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name
I . i - ",

GOTTESMAN‘ ELA'NE Street cﬁ:sl ix Nﬁirz:;{iﬂt::t)

8455 1127H ST. N, 7 538 N SERY  Apk wo

APT. 108 *

SEMINOLE FL 33772 # , i

£ Y Semumole FL | 85% 72

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 Zlawe /4077:(;;;;& fop /o

Signature. typsd or printed name of registered agent and (ile it applicable. (NOTE: Registered Agant signature raquired when reinstating) " pated
I - , .
FILE N?WH iEE l_s 5150:;2 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $ * Trust Fund Contribution, | Added to Fees
Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P 1 Defete TME P ] = N E FAchange [ Addition
NAME GOTTESMAN, ELAINE NAME GoTTE?S Mf:'/ ey Apt (10
streer Anoress | 8455 112TH ST. N. - APT. 109 streeTanoRzss | €328 H2 st A - )
orv-si-ae | SEMINOLE FL 33772 uvs® | S emumele , FL 33FFA
TITLE [ Delete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
N 2R e . fOTSTR s .o

TITLE [ Delete TITLE [ change [ Aduition
HAME NAME
STREET ACDRESS STREET ADDRESS
CIY-5T-7P CITY-ST-2P
TMLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TTLE O change (7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE 3 elete THILE ) [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

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 certify that the information
indicated on this report or supplemental repot 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 of 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, or on an attachment with an address, with all other ke empowered.

SIGNATURE: f/‘&’?&‘ﬁé\%r Vezp e IR = D 2oz FeF-39F-p90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats” Daytime Phone #

T FRIOVU

nv

CR2EQ034 (10/02)



