FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 24, 2003 8:00 am

DOCUMENT # P01000061126 Secretary of State
1. Entity Name 02-24-2003 90178 008 ***150.00
OGDEN FAMILY ENTERPRISES, INC.
Principal Place of Business Mailing Address
336 NW 2187 ST, 335 NW 21T ST,
BOCA RATON FL 33431 BOCA RATON FL 33431

Suite, Apt. #, eic. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—08?9664 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i

e [ NAMRE . - amap & et g W e e = o

- s ~ . T

OGDEN, PHILLIP
336 NW 2187 ST.

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

BOCA RATON FL 33431

City FL Zip Code

. 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 familiar with, and accept
the obligations of registered agent.

" SIGNATURE -
Signatura, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 .
T . Electi Fi i
Ater ay 1,2000 o wilbo $550.0 e eered 1y 55,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o 1 pelete TILE [J Change [ Addition
NAME OBDEN, PHILLIP NAME
STReeT aDoRESS | 336 NW 21TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 < i cmy-st-zp
TILE [ Delete e [ Change (] Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-21p
TITLE Cloelets  J TIE_ | .o [ Change [ Addttion
NAME - bl R YTV
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
MLE O Delete TImE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TImLE 3 Celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T1-2iP CIFY-ST-ZIP
TITLE [ Delete TILE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. I'hereby certify that the information supplied with this filing dees not quatify far the exemplion siated in Section 119. 07(3Xi), Florida Statutes. | further certify that the information
indicated on this raport 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 corporauon or the recaivgr or frustee erppawared o exe&gle this report as required Py Chapter 607, ﬂjnda Statutes; and that my name appears in Block 10 or Block 11 if

3 li .

o Of\—\ﬁ lid?(U)) U YM N7

quen OR DIRECTOR . Data Daytime Phone ¥

e,
SIGMATURE AND TYFPED OR PHIN]

D NAME OF

AV

CR2E034 (10/02)



