2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P00000083308

FILED

Apr 22,2003 8:00 am

ecretary of State

04-22-2003 90036 042 ***150.00

VAL b

w

I

1 2 3 CORPORATION

Maiting Address
7415 S. AMA #208
MELBOURNE BEACH FL 32951

Principal Place of Business
7415 S ATA #208
MELBOURNE BEACH FL 32951

AU AER MGV

[J CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
59-3683928 Mot Applicable
Zi Gount Zi Count iti
in ountry ip ountry 5. Certificate of Slatus Desired [ ?esa'gesqﬁfed;mnal
6. Name and Address of Current Registered Agent: —— -t - L = 7._Name and Address of New Registered Agent__ __ . _
Name
ROTHENBERG, JACK Street Address {P.0O. Box Number is Not Acceptable)
300 ANSIN ROAD
ROCKLEDGE FL 32955

City Zip Code

/.&, FL

_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 cbligaticns of registered agent. N . X

S o . . - . - w1

SIGNATURE _ -

Signature, typed or printad namas of registered agent and title if applicable. {MOTE: Ragistered Agent signature required when reinslating) . DATE

FILE-NOW!!! FEE IS $150.00 - e -
. After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

© $5.00 May Be
Added to Fees

" 9] Election Campaign Financiig ~
Trust Fund Contribution.

10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
< TILE DVT 1 pelete TITLE [J change [ Addition
NAME ROTHENBERG, JACK NAME
streer a0oress | 7415 S. ATA #208 STREET ADDRESS
ar-st-ze | MELBOURNE BEACH Fl. 32851 CITY-5T-2P
TTE DPS O Delete TITLE KEhange [ Addition
N PINTA, RONALD J e Ronald P 4
STREET ADDRESS | 1242 E RIDGEWOOD STREET seTanoRess | sty R EP Oq D Tsalqg nd R
crv-si-2> | ORLANDO FL 32803 ciTY-S1-2 Be Hc Is Le_ il = 3,1 $09
TITLE R sren e e [S] Delate = ~TLE- ~ ] = - [ Change  -[] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
te gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

Ui Y-/9-03  gpr-szy-5823

Daytime Phora #

12. | hereby certify that the information supplied
indicated on this report or sup
of the corporation or the recej

SIGNATURE:

ﬁsm-runs Annrvfs)fon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (10/02)



