2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P00000051284 Secretary of State

1. Entity Name 3’ ok o
JAMIE DANGER, ING. 01-31-2003 90161 041 150.00

Principal Place of Business Maiiing Address
010 SW_TOTH COURT 7010 SW 10TH COURT
PEMBROKE PINES FL 33020 PEMBROKE PINES FL 33023 .
2. Principal Place of Business 3. Mailing Address ”"“", m IImIIl” ||"| Ilm Ilm |I|I‘ I"l”"’l"“”lm |||| ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
65 101%79 ' Not Applicable
2 Cauntry Zi Country 5. Cerlificate of Status Desired O $8.75 Additional
- e e . . Fee Required
6. Name and Address of Current Registerad Agent ~ =™~ 7- Name and Address of New Registered Agent
Name T
DHZEWICKI. JAMIE Street Address (P.O. Box Number is Not Acceptable)
7010 SW 10TH COURT
PEMBROKE PINES FL-33023
t.f ' City FL Zip Code

8. \Th_s;-above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
] th&pb\igations of regisiered agent.

-
¥

-SIGNATURE. £

B - Signature, lyped or pr!ed name of registered agent and titla if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
. FILE NOWI!" QEE IS $150.00
e 9. Election Campaign Finangin X
s 0% After May 1, 2003 Gee will be $550.00 paign - 9 Ol $5.00 may Bo
B Trust Fund Contribution. Added to Fees
‘| Make Check Payable to ‘Fliarlda Dapartment of State
10, " QOFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE PD i O Delete TITLE [ ¢hange [0 Addition
NAME DRZEWICKI, JAMIE NAME
sTREET aporess | 7010 SW 1 COURT STREET ADDRESS
ore-s-2p - |PEMBROKE PINES FL 33023 CITY-ST-2IP
TTLE [ pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE T T T T pelete™ me T[T s S S r T TSR - o [F]Change [ ]'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE 1 peleta TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-29 GITY-ST-ZIP
TTLE ' [ pelete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP

12. | hereby cernfy 1hat the infermation supplied with this ﬁhpg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on thig réport or supplementa accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporauon or the rec -9 y empowereg lo axecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

23(03 BY-987-0%3

Date Daytima Phona #

CR2E034 (10/02)



