FILED f
2003 FOR PROFIT CORPORATION !
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am ;

DOCUMENT #  P00000068747 ecretary of State
;él_lilnétly_rrr\éan:os_rEH GALLERY. ING 04-24-2003 90121 010 ***150.00
Principal Place of Business ' Mailing Address
2001 TYLER STREET 16845 SW 48TH COURT
HOLLYWOOD FL 33020 HOLLYWOOQD FL 33027
— VW M RTREAR
120S" A& [63ed SF. 48 S W Lt Coort )
S Apt Rt e , S“"e APLAEIC e e e e~ [ “CHECK HERE IF MAKING CRANGES
ot M oy sy | Phorimar EL, I e
ZL;)S / A a_ Country . U SA i 309 ——' COUT,_DL- USA 5. Certificate of Status Desired O g‘g'gfqlﬁ?:;‘io"al
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;::’5 J:xlggE éOURT Street Address {F0. Box Number is Not Acceptable)
MIRAMAR FL 33027
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 registared agent.
L]

SIGNATURE e L
Signature, typed or primec‘p_ame of registered agent and title if applicabla. {MNOTE: Aegisterad Agent signature required when reinstating} DATE
-f :
e FILE-NOWNI=EEE-1S:$450.00 O | e SRR S
After May 1, 2003 Fee will be $550.00 3 Erecton Cempaign Erancing™ ™ $5.00 way 8
- Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE- P 1 Delete MLE [ cChangs [ Addition g
NAME BAIN, JANICE J NAME =)
staees anoress | 16845 SW 49TH COURT STREET ADDRESS g
CITY-ST-2P - .MIRAMAR FL 33027 CITY-ST-71P 2
me  |VP® . 1 Delete TITLE [ change [ Addition g
NAME - JACKSON STEVIE E SR NAME :
STREET ADDRESS | 16845 SW 49TH COURT STREET ADDRESS
CITY-8T-21P MIRAMAR FL 33027 GITY-ST-2IP
TLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
¢ITY-ST-7P CITY-$T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME - - TRTTE w Te mee — R NAM,E*__,.
STREET ADDRESS TOTREETADDRESS | T o e B e e e
CTY-ST-20P CITY-ST-2P
TTLE O pelstz TITLE [JJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7iP
TITLE [ Delete TITEE [C) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | heraby certify Lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Flaorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addre; all other like g

(VI Ny . 2452 27-150)

CTOR Date Daytime Phone #

SIGNATUR




