2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT #  P0O0000046569 ecretary of State
:-'i EE“‘OY %EE)DU CTIONS. INC ' 04-18-2003 90137 024 ***158.75
Principal Place of Business Mailing Address
1670 DUCHESS DRIVE 1670 DUCHESS DRIVE
ORLANDO FL 32805 ORLANDO FL 32805
I S IR IATRENE
/930 HTPIEW SHMES Deng| /9.5p FAZAULEW SIS pak

Suite, Apt. #, etc. . Suite, Apt. # etc. Zﬂ:HECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

_agLAn/DO . FLA-ZIM oMﬂjDQ ,PLOJQZ'M 583652604 Not Applicable

?Zip 4 Country Zip ’ Country 5. Gertificate of Status Desired  ~ [#f — $8:73 Additional

2w¢ ”{A J;p% /(‘SJ' . Lertincate o atus Lesires Fee F!equired

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIRSCHENBAUM, JACK A

Street Address {P.O. Box Number is Not Acceptabla)
1800 W. HIBISCUS BLVD., SUITE 138

MELBOURNE FL 32901

City FL Zip Code

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
Signature, typed or primed name of registered agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 FEQ will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TALE D O Delete TILE [JChange [ Addition
NAME FRIEDEL, SHANON NAME
siaeer aooress | 4870 DUCHESS DRIVE STREET ADDRESS
arv-sr-ze | ORLANDO FL 32805 CITY-ST-2IP
TITLE - ’ 71 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
ME oeete me o T “[Jchange [ Addition
NAME o NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE {7 Delete TIME - [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
TIME O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exef‘nption stated in Section 119.07(3)(i), Fiorida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if macde under oath; that { am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: AR AR, AN N3 PV £a2.8955

; o
ATURE AND TYPED OR PRINTED NAMWSIGNING OFFICER OR DIKECTOR Data Daytima Phone #

v e

CR2E034 (10/02)



