FILED
2003 FOR PROFIT CORPORATION May 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000051510 Secretary of State
1. Entity Name 05-15-2003 90121 040 ***550.00
4050 INVESTMENT CORPORATION
Principal Place of Business Mailing Address
4675 ANGLERS AVENUE 4675 ANGLERS AVENUE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FI. 33312
- : BT RERARRTRAY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [). CHECK HERE IF MAKING CHANGES
City & State City & State 4, FET Number Applied For
' 65-101 2440 Mot Applicable
. 2ip Country Zip Country §. Certificate of Status Desired d gg.;gﬁ:i:{i‘tional
- _ . 6. Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAHEULK' S N Street Address (P.O. Box Number is Not Acceplable)
700 S FEDERAL HWY
SUITE 200
BOCA RATON FL 33432 City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE 2
Signaturs, typed ar printed name of registered agent and tills if applicatle. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ; ‘ o
8. Elect ign F
After May 1,200 Fee will be $55000 oo oo 0 O R
Make Check Payable to Florida Department of State '
10. ! OFFICERS AND DIRECTORS | 11. ADBDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMMLE p O Delete TMLE i Change [ Acdition
NAME DEJOHN, GREGORY C NAME
sTReeT A00RESS | 4675 ANGLERS AVENUE STREET ADDRESS
emv-st-2p | FORT LAUDERDALE FL 33312 CITY-ST-21P
TITLE D [ Delete TITLE [] Change [ Addition
NAME DEJOHN, GUY V NAME
STREET A0DRESS | 4675 ANGLERS AVENUE STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33312 ov-s1-2p
TILE 1w - e - e Slpglpe -~ e - - - cr ¢ wmwemsw=o~ =[] Change- [ Addition
NAME YEARY, MIKE NAME
STREET ADCRESS | 1530 NW 26TH AVENUE STREET ADDRESS
omv-st-2¢ | POMPANO BEACH FL 33069 CITY-ST-2P
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIry-87-21P l CITY-§T-2IP
TMLE ] celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-5T-2IP
TME [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe 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 d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver ogtrusiee emp dwered \p execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Jitffan ad with all aherflikg empowered.

/A UIRED 5/1/03 954/961-4222

saGNnTuannyvan OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Yiilrey

CR2E034 (10/02)



