2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

ngNUMENT # P00000104535

REJTMAN & WALGREN, P.A.

e

Secretary of State

02-24-2003 90184 039 ***150.00

Principal Place of Business Mailing Address

3001 NW 49TH AVE.. #202
LAUDERDALE LAKES FL 33313

3001 NW 48TH AVE. #202
LAUDERDALE LAKES FL 33313

2. Principal Place of Business 3. Mailing Address

R

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1056297 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] 3875 Alddiiional
Fee Required
= =-6.~Name and Address of Current Registered’Agent” -~~~ "~ | ™ "™~ " 7,'Name and Address of New Registered Agent
Name

LOWELL, EN ESQ. Street Address (P.O. Box Number is Not Acceptable)

1683 SW 109TH TERRACE
DAVIE FL 33324

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 obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registared agent and titla if applicable.

{NQTE: fiegisiered Agent signature requirsd when reinstating)

DATE

~  FILE NOW!! FEE IS $150.00 SR SRR
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flgr(lda-Department of.State

~ 9, -Elestion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . *', QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE OPT O Detete TMLE [l Change [ Addition
NAME REJTMAN, JAME S - . NAME

sTReeT aooness | 3001 NW:49TH AVE., #202 STREET ADDRESS

civ-st-zF | LAUDERDALE LAKES FL 33313 CITY-5T-2IP

TITLE DVS b 1 Delete TILE [J Change [ Addition
NAME WALGREN, MEREDITH-C PHD NAME

STREET ADDRESS | 3001 NW 49TH AVE., #202 STREET ADDRESS

omv-s-2¢ | LAUDERDALE LAKES FL 3331 oy-sr-2p

THTLE B T ERTET ~ [ Dakte P MET T 0 T Tt 7T [change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY -§T-21P

TITLE 7 pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-ST-2iP

TITLE [ Delete THLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T-21P

TITLE O pelete TITLE [ cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P CITY-5T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information

indicated on this réport or supplemental report is true an

of the corporation or the receiver ar truslee empowered to execute this report as required by Chapter

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: < /CIGNAY

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a/acfo3 (gs#) 7337202

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phones #

Fiesiay Al ||

nv

CR2E034 (10/02)



