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| If above addresses are incorrect in any way. line through incorrect information and enter correction balow.

j 2. New Principal Office Address, If Applicabte 3. New Maiiing Office Address, If Applicable 4. Date Incorporated or Qualified
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To Do Business in Flonda 02!24’2001
Suite. Apt. #, etc. i Suite, Apt. #, etc.
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i 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each N .
ﬁ'"e(SJ > ang/or Directors 3 Officer and/or Director 4 City / State / Zip
| D SCWARTZBERG, SANFORD 740 RANCH ROAD WESTON Fi. 33326
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
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SCHWARTZBERG, SANFORD
Street Address (P O. Box Numberis Not Acceptable)
TAORANCHROAD_ . .| SrectAddress (0. Box Numberis Not Accepfas e
WESTDN FL 33326 Suite, Apt. #, Etc.
Cit! - Stalt:a Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligatiops of Section 607.0505, F.5. or 617.0505, F.S.
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