2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

o

PO0000073118

N
UBK)

FILED

Apr 30,2003 8:00 am
ecretary of State

Ligeslo

SIGNATURE:

AL, 4/a3k3

12. | hereby certify that the 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 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 o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp; .

J -957-3%—030

SIGNATUREANDT!PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

DOCUMENT # T >
1. Entity Narme Y Al 04-30-2003 90069 018 ***150.00
PREFERRED EXCHANGE MANAGEMENT CO. LS
Principal Place of Business Mailing Address ]
311 NORTH UNIVERSITY DRIVE M 3111 NORTH UNIVERSITY DRIVE #‘3{ i
1020 B¢ 1020 735" -
R N H""“H”"M ")” "m Iml"“' "”H""m“ "l“ ““‘ m”l“
| 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
. 65‘1032291 Not Applicable
i o e | = GO T - . b T SRR Country TRt a e . x o me SR IPE - p i
Iz~ . Couritry -~ 7P —Couhtry )74 5. Certificate of Status Desired r ?8‘75"‘_“1""“’"3'
ee Requirad -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALDOVIN, SARAGA & LIPSHY, PA. Street Address (P.C. Box Number is Not Acceptable)
ATTN: ROBERT S. SARAGA, ESQ.
201 NE. 15T AVENUE
DELRAY BEACH FL 33444 City FL | ZpCoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
-
SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable (NQTE: Ragistered Agent signature equired when reinstating) DATE
— e
L FILE NOW!! FEE $150‘.1;Q - . o
| At Hay 1,203 Foo wil Do 555030 e e g S5O0 e
Makg Check Payable to Florida Department of State )
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TinE D [ Delete TILE Change [ Addion | &
NANE SPENO, THOMAS R HAME L s
sweeraoves (3111 NORTH UNIVERSITY DRIVE # SHeET A H29S 3
omv-st:2P—" |CORAL SPRINGS FL 33065 omy-ST-ZP - . — <
e \ D/ O Calete THLE # T Crange (3 Additon %
e NOoWEBER,THOMASP . . L, R ) Yy .
sweer sooess'| 311 1, NORTH UNIVERSITY DRVE #X620 =~ | steer adofegs ™| 57052 Z?“g;*@f-w’f—‘éﬁ" e
cirv-s1-2p | CQRAL SPRINGS FL 33085 - omvstze ot -
e D .- ’ O Delete TinE [N Change [ Addition
NAME PAUL-JORDAN C - NAME - # =
stheer so0ress 13119 NORTH UNIVERSITY DRIVE #1028, STREET ADDRESS /’ 2 )
cm-st-2r |CORAL SPRINGS FL 33065 TY-S7-2 .
TITLE [ belete TITLE . [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
~TINLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
Tine Jd - 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP ]



