FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P01000049737 Secretary of State
1. Entity Name . 01-13-2003 90406 003 ***150.00
1776 JEFFERSON AVE. CORP.
Principal Place of Business Maiting Address
1044 SE 17TH STREET 1041 SE 17TH STREET
101 101
M R N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FE! Number Applied For
98-0359462 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
e e o - Name
GOLD, TYLER A ESG —

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

2651 N. FEDERAL HWY., STE. 200

FT. LAUDERDALE FL 33306

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and 1itle if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) - .
. N : 9. Election Campaign Financin
Aﬂer“May 1, 2003 Fee will be $550.00 TFrust Fund Copmr?bution, s O fli;gqohgzéfe
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D 1 pelete TLE [7] Change [ Addition
NAME KUTZ, UWE NAME
sreeer acoress | DOCKSIDE APT'S, CLOISTER DR., PO $S6386 STREET ADDRESS
crv-st-zF - | NASSAU BAHAMAS CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME FREY, WILLIE NAME
staeer o0aess | DOCKSIDE APT'S, CLOISTER DR., PO 556386 STREET ADDRESS
CITY-$T-7IP NASSAU BAHAMAS CITY-$T-ZIP
TITLE . _ [ Delete TImLE - [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TIMLE [ Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an giidreg)with all other like empowered.

SIGNATURE: _{ SICIYANIZE Fa R By //f/JZ/ QY -522-313/

IGNATURS DA YPED QA PEINTED NAME OF SIGNING omgﬁn OR ome?on [ ] Daytima Phore #

|

ot WP VY

CR2E034 (10/02)



