2 FILED

2002 UNIFORM BUSINESS REFORT (UBR) Apr 11,2002 8:00 am

F]
‘DOCUMENT #  PO1000061126 ecretary of State
1. Entity Name
OGDEN FAMILY ENTERPRISES, INC. 02-13-2002 90182 004 ***150.00
Principal Place of Business Mailing Address
336 NW 15T ST, 238 NW 215T ST.
BOCA RATON FL 33431 BOCA RATON FL 33431
T IR A
S oy § S AR '
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE! Number Applied For
éﬁ_" yﬁ??éé 7 Not Applicable
Zip . Country Zip L Ciuitry 5. Goricaie of Setus Desirad 0 ?g-'é?q Addhion) ‘
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e M mee e man i e e emm e o | Name L L . .
gw :‘s’;l'; Streel Address {P.0. Box Number is Not Acceptable)
BOCA HATON FL 33431
City FL I Zip Code

8. The abcve named entity submits this stalernani for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.

SIGNATURE
Signaiure, typed or prnied name of registerad agenf and (il it applicatvs. (NOTE: Ragisterad Apanl Sic required when ¢} DATE
9. This corporation is eligible to satisfy its Intangitls . FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax f\lm_g requirement and elects to do so. Alter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Addad © Fa:s
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
THLE ?{Es‘\\‘\:\*‘ O belete TILE O change [} Addition
hae Tz e W Oconas e
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP B3 W), I\ 2 %;R - Cry-S1-2P
M%ﬁ_ 1% P B ) R 2. Y
TE TR s T TIE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-51-ZP CITY-ST-2P
TLE 3 oeleta I e Dtrange [ Addition
NAME NAME
STREET ADDRESS —— = S e e N S TREETADORESS T T == T I
CiTY-$7-2p V-7 2P
TITLE £ pelete TNE [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-TIP CITY-ST- 1P
e [ Delere e ' [CJchange [ Adution
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-21P
e - [ Detets TTLE [Jchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-51- 7P

13. | herely cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07"3)( i). Florida Statutes. i further certily that the infermation
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Stalutes; and that my nama appears in Block 11 or Bieck 12 if

changed, or on an aivaghment with an addgegs, with all other like empowered.
SIGNATUR 2on Y YL -2771
“Dute Daytime Phone #

CR2E034 (9/01)




