FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # £0 / £090.27%/7) Secretary of State

1. Entity Name 03-10-2003 90135 039 ***150.00

90045462

2. Principal Place of Business 3. Mailing Address
TTUSY N-UNIVERSITY PR [ TISY N UNIVERSI TY DR
Suits, Apt. #, etc. i Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
#H2zo H 220
City & State City & State 4. FEl Number Applied For
TAMARAC 1:—l_ TAMARRC FL oo- IOCI 17835 Not Applicable
32 g 23| éogtguj ARD ,;pg 23] ?So.gzt%& J 5. Certificale of Status Desired ] gea;'gesq Lﬁ:ﬂ“""a'

7. Name and Address of Current Registered Agent

Name .
URSULA BUuRrRUSoN

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

— 1 »
TISY N, ONIVERSITY DR, FH 220
City i " Zip Code
THBNHARAC FL | 53 %
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 tamiliar with, and accept
the-obligations of registered agent.

|
SIGNATURE

Signature

typsd or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,. O Added fo Fees

‘ . OFFICERS AND DIRECTORS

STALEC L PRES DT

" ! URSULA T RUuRLIScN
sTReETAopRESs | LS Y N AoMiversiny PRy H#220
ON-STIP [TAMARAC, FL 333K

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
Cliv-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TiLE
NAME

STREET ADDRESS
CITY-ST-71P 1Y

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 thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an addregs, with all cther like em ered.

T

! - .
[ @L"’ i — O3-CG -0z Fs4RWT 70173
NATURI ANDTYFEDbR PRINTED ME OFfIGNING QFFIC| DR DIRECTOR Date Daytime Phone #

' v i & 2 e Im z g 2 2 ow™ 2 Vi 4 .

SIGNATURE:



