2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P01000012298 Secretary of State
1. Entity Name 02-03-2003 90112 026 ***150.00
AT YOUR REQUEST, INC. '
Principal Place of Business Mailing Address
100 NE 3RD AVENUE 100 NE 3RD AVENLE
SUITE 780 SUITE 780
FORT LAUDERDALE L 33326 FORT LAUDERDALE FL 33326
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. 4. etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 1 17971 Not Applicable
Zip Country e ] Zi;{ . e Country - 5 s -~5.-Cerlificate of Staws Desied— ~ L1~ ‘?8:75‘5ddi1lénal“ -1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GOLDSTEIN, CHERYL R | e Chevgl R oldskein/

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

2164 MONTPELIAR Te.e) N.E, 3 R AENUE
WESTON FL 33326 aue. 7 v 40

o Exrlavderdale. FL | %220

B, 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 aCM*L{ £ MMK_/ 1/5 1/05

Signature, typed}w printed name of fﬂngl#d agent and title if applicable. [NQTE: Regislered Agent signature required when reinstating) ¥ onte
HF
AﬂF"inE N?\goo!a I;EE Iﬁiﬂsgszg 00 9. Election Campaign Financing $5.00 May Be
g er May 1, ee w i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Gelete TILE [JCrange [ Addition
NAME GOLDSTEIN, CHERYL NAME
street aoDress | 2164 MONTPELIAR STREET ADDRESS
civ-s-zp | WESTON FL 33326 CITY-ST-2P
TILE D [ pelete TILE O change ] Addition
NAME ROSICHAN, REBECCA HAME
saeeT ACDRESS | 2164 MONTPELIAR STREET ADDRESS ,
arv-sr-ze | WESTON.FL 333260~ ~ oo TR [Ppra NN -
TIE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP
MLE £ Delete TMLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TE [ Celete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2I
TITLE 1 Detete TITLE O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tristee empowered to g#etute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Ayaddress, with all of e empowered.

SIGNATURE: _ SIACATRDE e bera Rosichars |-G -0 _9SH-595-5561

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\"A|

CR2E034 (10/02)



