FILED
e ttedetllediietstemliebtartindelelal et Mar 10, 2004 8:00 am

DOCUMENT # P00 004344 § Secretary of State

1. Entity Name
03-10-2004 90025 010 ***150.00

,,b.l‘“ﬂ Hw\,l propfrJh! Inc

DO NOT WRITE IN THIS SPACE |
94027241

2. Pni'lcllpoal PlaNof sm\e\s‘s\e HLUK! 3. MatmgAgz_s)jC ’4511“14

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A Tuderdale P ET T audedsl FL| ™00, 16949091 | o

’ 3330 5 s ZB 350 Z Country 5. Cerlificate of Stalus Desired ] ?igi l':f:c:‘iﬂﬂa'

7. Name and Address of Current Registered Agent

_DONOTWRIE __ hobect L Lloek
"IN THIS SPACE _ R N S SS

- ™ ¥t laudevdale  FL Z"’°°§i’5’505

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 acecept
the obligations of registered agenl.

IGNATUR
SiG URE &gm(wo lyped or printed riame of registered agenl and title d applicabie. {NOTE: Registered Agenit signaiure required when ramnsiating) DATE
9. Election Campaign Financing $5.00 May Be
1 Trust Fund Contribution. O Added to Fees
Maké Chieck Payable Yo Florida Department.
10. OFFICERS AND DIHECTOHS . l
e Ropert V logk— |m
STREET ADDRESS 181 N, Dire HUJ‘I TREET ANDRESS
GiTv-gt-z L. \aude VFAQ_LL 78 CTY-55-2P
TITLE TLE
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-71P Ciry-S$1-2Ip
TILE TITLE
NAME NAME

STREET ADDAESS | D . .~ Q smEracoRess .. . L
£TY-57-2P » chTR:-s:-zufEss L .O NOT WRHTE

w e - INTHIS SPACE

STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-57-2IP
TILE : TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS
GITY-5T-20P LITY-51-2IP
TITLE HILE

NAME NAME

STREET ADDRESS E STREET ADDRESS
Ciry-ST-7IP Cily-ST- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaiion ar the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o7 on an

SIGNATURE: ﬁe /Aj 3)3)z004 %4 To7-gi4 ]

SIGNATUHE AND TYPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dale Davstuns Piase #




