UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED E

DOCUMENT #  POO000086794 ecretary of State
"J-h;gi% T:IHIQJQTING I ING 04-14-2003 90915 008 ***150.00
Principal Place of Business Mailing Address
11441 NW 46 PLACE 11441 NW 46 PLACE
SUNRISE FL 33323 SUNRISE FL 33323
I e IR R R AT

20D SE sH S\ 2003 sE BB <N |

Sulte. Apt. #, etc. Sute, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

N SRS S N T

Zip A Country Zip K Country - ] $8.75 Additional

205 . O N
33%2— { kﬁ\A ?9 2. US'A— 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

CROWELL, JOHN MARK AC}V\\-\ N\ﬂq\d QQO\»JE_\\

11441 NW 46 PLACE Street Add_re’s:gcgg Numsb%js N CED%P\E)

SUNRISE FL 33323 -

. G VN WOV ) 77

“'8. The above named entity submits this statement for the purpose of changing its registered office or registerecvagent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

-EQ) "”\O\b%

1SIGNATURE !

B . Signature, typed or printdgd name of regisiared agent and titla if applicabls. {NOTE: Registared Ageént signaturs required when rainstating) DATéI

Ed N Y
L FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

o After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fess

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ celete TILE [ Change [ Addition %
NAME CROWELL, JOHN MARK NAME S
streer aoress | 11441 NW 46 PLACE STREET ADORESS g
orr-st-ze | SUNRISE FL 33323 CITY -ST-2P <
TNLE [ Delete TLE [ Change [ Addition %
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TTE 1 belete TITLE 1 change ] Addition
NAME NAME :

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME ) 1 Delete e Tl changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

HTLE— - S =) Delgte——=—==-F - TI7iF . . . - ~—«[] Change _ [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21IP

12. ! hereby certify thaf 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 or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: _\SUWEQAZLER AECAI Qe Niolon  954-529-2877

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR 1Date Daytime Phone #




