FILED

2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 90466 010 ***150.00

DOCUMENT # P01000002934

1. Entity Name

METAMORPHECISE, INC.

Mailing Address
1500 NW 113 WAY

PEMBROKE PINES FL 33026

Principal Place of Business
1500 NW 113 WAY

PEMBROKE PINES FL 33026

ARG WA

2. Principal Place of Business 3. Mailing Address

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

[ ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 906 ' Applied For
65-106 Not Applicable
Zi Countr Zi Countr
P Y P 4 5. Cerlificate of Status Desied ~ []  38+73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
- fe atoamm—ma . T -+ ="~ | Name "~ :

KLEIN, MARK H ESQ

7771 W OAKLAND PARK BLVD
#122

SUNRISE FL 33351

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this stalement 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 registerad agent.

SIGNATURE —¢.

S\gna[ura typed o printed name ul regisiared agent and titla if applicable.

(NOTE: Registered Agent signatura reguired when reinstating) CATE

w FILE ,NOW!!' FEE IS,$150 00
'm- After May 1, 2003 Fee wilf;be $550.00
Make Checi’( F'ayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICEF\‘S ANC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TILE D’ ’! 71 Delete e CdChange [ Addition
HAME', DWOSKIN LISA : NAME

STHEE‘I'ABD@;S- 1500 NW 113 WAY i STREET ADDRESS

orry-81-28 - ‘PEMBR.OKE PINES EL 33026 OITY-ST-2P

e ¥ 3 Delete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS 1 STREET ADORESS

CITY-ST- 2P i CITY-ST-2P

TMLE £ O pelete TITLE [ Change EI Addltion
NAME o e N NaME e e T e o RS Ao ol e e e
STREET ADDRESS - SEEResEoa =T e e STREET ADDRESS

oITY-ST-2IP CITY-ST-2P

TILE O pelete TE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2F

TITLE [ petete TITLE [JChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P _ CITV-ST-2IP

TILE ] Delete TITLE [3 Change ] Addition
NAME HAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P oY -ST-ZIP

12. | hereby cerlify 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director

of the cerporation or the re:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ustee wered to execute this report as rpquired by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if

Daytime Phone #

s

CR2E034 (10/02)



