2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Narme

MAKE IT COUNT, INC.

PO1000037174

Secretary of State

(02-03-2003 90118 038 ***150.00

Principal Place of Businass
353 WEST 47TH STREET
SUITE PH-B

MIAMI BEACH FL 33140

Mailing Address

353 WEST 47TH STREET

SUITE PH-B

MIAMI BEACH FL 33140

22001363

2. Principal Place of Business

3. Mailing Address

VO A A

Suite, Apt. #, etc.

Suite, Apt. #, elc.,

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Far
65-1102694 -
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T = = T~ NanE” - S s - —_—_—

CHAMES, DEBORAH S
838 BRICKELL AVENUE 1
6THFLOOR .

“MIAMLFL 33131

N

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

City Zip Code

FL

i

e Obligations of registered agent.

T&:‘J@ above named entity subr‘hits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am farniliar with, and accept
iy

Sigrature, typed or printed name of registerad agent and title if applicabie.

(NOTE: Registered Agent signature required whan reinstating)

DATE

2T FILE NOWN! FEE IS $150.00
"5 After May 1, 2003 Fes will be $550,00

sMake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE PD ] Defete TILE [ Ghange [ Addition
NAME BUKSPAN, SYRIL NAME

STREET ADDRESS | 353 WEST 47TH STREET #PH-B STREET ADDRESS

CTY-5T-21P MIAM| BEACH FL 33140 CITY-ST-2IP

TITLE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE R it [ pelete ~ . - -J-TMee cwle e s — TETT i g ~ [ Change— [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP .

TITLE 3 peletz TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3X(i), Florida Statutes. | further certify that the information
indicated on ihis report or suppjgmental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the recei
changed, or on an attachme

SIGNATURE:

ith {sls]y

FLAIN Ll

or trugjee empeyverad to execute this report as re;
h ! other like empowered.

IRED

quired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

SIENATURE AND TYPED OR PRINTED/NAM

E OF SIGNING OFFICER QR DIRECTOR

Jaifs _g5-0740524

Ddta Daytirme Phone #

R L d ]

CR2E034 (10/02)




