FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 28, 2003 8:00 am

DOCUMENT #  P00000033033 Secretary of State
K&%TrrméOHPORATION 01-28-2003 90074 040 ***150.00
Principal Place of Busingss Mailing Address
607 SW 15TH STREET 607 SW 15TH STREET
£T LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
S — TSR I ACIE N
3iS 4. Andrews Ave. | 3i5 5 dndrews Ave _
Suite, Apt. #, elc. Suite, Apt. #, etc. : CHECK HERE IF MAKING CHANGES
S HE _ T’i{
ity & State Ctty & State 4. FEI Number Applied For
Fc dé rdd'le- ﬁL— f'f' Lﬂ—udérdd,/e, ICL 65-1 1 13426 Not Applicable
ai 30/ t:&n? P ga 307 Couy 5. Certificate of Status Desire¢ (] fg;’?q Additional
6. Name &nd Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' i Name - oo )
SAMILOW' STEVEN F Eso Street Address (P.O. Box Number is Not Acceptable)
, 2645 EXECUTIVE PARK DRIVE, SUITE 115
77 WESTON FL 33331
. City FL Zin Code

8. The above named enlity 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
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signalura raquired when reinstating} DATE
. Aﬂs:LMEa\'(q‘?v:(;(!)ts iis\;ﬁlilsgégg.oo g 9, Election Campaign Einancing $5.00 May Be
’ h Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PD [T oelete TITLE . [ Change [ Addition
NAME MERRITT, RONALD D HAME
street apoaess | 807 SW 15TH STREET . STREET ADDRESS
CITY-S5T-2IP FT LAUDERDALE FL 33315 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2IP omy-S1-2IP
TILE Toerrsem s - Choglets -, -f TME N - . [ Change [T Addition
NAME NAME - - — TRE culo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete TILE [Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-81-2P
TINE O Delste THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-8T-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 report is true and accurate ahﬁ-lhat 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 to execute this reporf 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, wih all other like empowgre,

SIGNATURE: __ SIGNY T =D [-21-23 9/ 2085586

SIGNATURE ANDTYPE‘D\Q! PRINTI OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

CR2E034 (10/02)



