FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P01000070128 ecretary of State

1. Entity Name 04-09-2003 90181 012 ***150.00
SECURITIES FILINGS, INC.

Principal Place of Business Mailing Address
3360 NW 53RD CIRGLE 3380 NW 53RD CIRCLE
BOCA RATON FL 334% BOCA RATON FL 334%
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
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8. The above namegrentify submits this statement for the purpose of changing ite‘.}gistered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept
the obligalicns ¢f regigtergd agent. I
SIGNATURE 2 < ‘// D apmes & DA i /é/d _?
S|gnalu/ﬂyp9d or printed nama of registered agent and title i applicatie (NOTE: Registerad Agent signature raquired whan reinstating) DATE
FILEAOWII! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 may Be
) After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE PO K mange [ Addition
e MERIDETH, DODRILL e e rzd (+h Dedy. |
streeT ADDRESS | 3360 NW 53RD CIR STREETADDRESS | &5 B0 ey W
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TIMLE [ selete TITLE [] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this fllmg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required py Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
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