| FILED
2003 FOR PROFIT CORPORATION Feb 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000018879 Secretary of State
1. Entity Name 02-03-2003 90026 001 ***150.00
JOSEPH BURGESS, II}IC.
Principal Place of Business Mailing Address
2400 NW 16TH STREET UNIT #112 2400 NW 16TH STREET LINIT #t12
POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062
T S AR AT
555% MW Lot e | S5 mi) 4oh Avente
Suits, Apt. #, ete. Suite, Apl. #, slc. mHECK HERE IF MAKING CHANGES
y & State " ity & Stat - 4, FEl Number Applied For
80(0/“/({; C’ECK , ﬂﬂfi&& ﬁ(cﬂu% CYFG[&(‘,( f[ai'ld& ‘ 65-1079051 Not Applicable
33073 COEBSVA %]%73 Co(u)n BWA 5. Certificate of Stalus Desired O 2388 qu L‘:Egé“ona'
—— - ——— -——§i—~Name end-Address of Current Registered-Agent 7.”Name and Address of New Registered Agent

Name

NOFIL & NOFIL, P.A.
3284 NORTH STATE ROAD 7

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

LAUDERDALE LAKES FL 33319

City FL Zip Code

8. The above named entity submits this slatement 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
Signature, typad or printed name of registered agant and litle it applicable. {NOTE: Registered Agent signature reguired when r_elnstaling} DATE
G FILE NOW!!! FEE 1S $150.00 5. Electi N )
~ . . Election Campaign Financin, .
After May 1, 2003 Fee will be $550.00 Trust IFSﬂd Copnt;igbulion ¢ O ?ci!gjolohgizsﬂe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O pelete TLE M Charge [ Addition
NAME BURGESS, JOSEPH NAME
streeT apoRess | 2400 NW 16TH STREET UNIT #1112 seeTooress | SO0 AW Yoth 'QUEM{&
crvs.z¢ | POMPANO BEACH FL 33062 ov-s2e | Coconuf Gl L 303
TILE 3 pelete TITLE { [JChange  J Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-BP T ’ CTY-sT-Z° ) 0
TILE [ celete TITLE [ Change  [1 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ' GITY-ST-2IP
TILE 1 pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE i [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (AE PEQIIBED 5C/- 7666777

SIG] E AND TYPED OR pnm'rs NAMIE OF SWNING OFFICER OR DIRECTOR Dats Daytime Phona #

A e P

mhat

CR2E034 (10/02)



