..2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000100372 Apr 10, 2001 8:00 am
1. Entity Name ecretary Of State

PROJECT DESTINY, INC. 04-10-2001 90032 049 ***158.75

Principal Place of Business Mailing Address
9900 STIRLING ROAD : 9900 STIRLING ROAD
| 00033252

ARG

COCPER CITY FL 33024 COOPER CITY FL 33024 |

T TN

2. Principa! Place of Business . .
The Cevire 7900 Shrlivgl] The Cendre 900 Stirlng |
Sulte, Apt. #, stc. ‘ ' s Suite, Apt. #, etc. ) . DC NOT WRITE IN THIS SPACE
Covper Gy FL.. Rd. CooperCly FL- |
Clty & Slate T City & State  * 4 4. FEI Number " Applied For
lﬂ c - 1 D70 ‘ o> a ! Not Applicable
Zip Country Zip Country " o _$8.75 additional. -
i 7303' "{ - _LJ .S"."—' o ) 330’9_‘ l.;{m ciane ., <. 5. Certificate of Status -Desired M/ Feg Flequirec; ‘o
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Strest Address (P.O. Box Number is Not AchplabIe)

CORAL GABLES FL 33134 |

City ’ FL Zip Code

7
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.

SIGNATURE
Signature, typed or printed name of ragistered agent and litla if applicabla. {NOTE: Registered Agent signature required when rainstating} | DATE
: !

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fllm.g rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ‘ 0 Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD “e- arde o Opeete ., J| e ; [ Change [ Addition

HAME CENTER, NICOLE L ?\etlre cLavge w;: NAME

stheET apoRess | A00 STIRLING ROAD lary Ma "":e‘i‘_”" STREET ADDRESS

ev-size | COOPER CITY FL 33024 ¥© ©4TF ) OITY-§1-2IP }

TILE vTsD . . ) T TILE . I _ [ Change,_ [ Addition

hAME | MAJORS, NATALIE C h NAME '

STREET ADDRESS | ©G00 STIRLING ROAD STREET AODRESS

CiTY-ST-2IP COOPER CITY FL 33024 CIrY-ST-7IP

TIE [ Delete TTLE | [ change [ Addition

NAME , NAME |

STREET ADDRESS STREET ADDRESS |

CITY-ST-21P : CIry-57-2IP |

TITLE [ petete TITLE [J Change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-§T-2I7 .

TITLE (3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS '

CITY-5T-2IP CITY-§T-2PP 3

TTLE [ Detete TTE ! O change (] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§7-2P

13. | hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07{3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under eath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an-attachment with an address, with all other like empowered.

SIGNATURE: _ 7 et ™t - -V/S‘/lzm.),;fi'/;‘lﬂzgyao

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

nn212

CR2E034 (10/00)



