FILED
FOR PROFIT CORPORATION May 23, 2003 8:00 am
UNIFORM BUSINESS REPOKT (UBR) Secretary of State

DOCUMENT # POOO000 45,28 R 05-23-2003 90150 032 ***150.00

1. Entity Name

Go?{ 15 Love. ,.j_‘nc.ofﬂoron‘eﬁf\/

2. Principal Place of Business 3. Mailling Address ]

2.3/ g, 1$cr 2376 ml. [+

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

City & Slate City & State ) 4. FEI Number ~ Applied For
4. {_ g a‘ﬂi’qu/& ; FL— F:f’r Z,Qﬂﬂ/ef’/‘?/e_ . FL (15 ) qﬁlé”wdf‘ Not Applicable

N T
Zip Couniry Zip Country . $8.75 Aaditional
2 33 7/ U—,S ) 3 33// M-S 5. Certificate of Status Desired 0O Pee Requirecll tonal

7. Name and Address of Current Registered Agent

Street Address (P.O. i:xll:l}mber is Not Acceptable) -
F¥QS  Al) Gndh ST

" Carter, Desmis T SK. —

Code

“Coral Spring FL |58 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen(,Er b the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ____ D@/N’)iﬁ Cct CFer - 2/-03

ed of printed name of registered agent and title if applicable, (NOTE: Aegistered Agent signalure requited when reinstaing) DATE

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. [} Added to Fees

CR2E034B (12/02)

0. ' OFFICERS AND DIRECTORS

TIMLE OP

ewE W[‘-(j”l"’l Thomqs

SETAODRESS | 2,316 ps L i FIADDRESS

oo | Zp Catilerelate_ Fr 333y |mie

TITLE 7 P

NAME

STREET ADDRESS

oTY-ST-7P ' PDejete

TITLE

NAME

STREET AGDRESS

CITY-ST-2P - Peflede

TITLE

NAME

STREET ADDRESS .

CITY-SY-7IP Dqﬂ/@;fe_‘

TITLE

NAME

STREET ADDRESS

CITY-§T-2P Ne /é_fe_

TILE e

NAME »NAll i

STREEY ADCRESS - STREET ADORESS -

any-s1-2p De fefe omesiae  fe o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered la execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachmert with an address, with all ather like empowered.

SIGNATURE: St Z@? $-2/-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFG#ER OR DIRECTOR Dae Daytime Phone #




