‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | Feb 21, 2003 8:00 am

DOCUMENT #  P01000078426 Secretary of State
1. Eniity Name 02-21-2003 90834 043 ***150.00
INVESTRITE CAPITAL MANAGEMENT INC.
Frincipal Place of Business Maiiing Address
1440 § OCEAN BLVD. #8C 1440 S OCEAN BLVD. #8C
POMPAND BCH FL 33062 POMPANO BCH FL 33062
I S AR A
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
65-081 1553 Not Applicable
; Zip Countr_y . N Zip ) Couniry 5. Certificate of Status Cesired O §8'75 Additional
——— P ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAFF, HARVEY J

Streel Address (P.C. Box Number is Not Acceptable)

1440 S OCEAN BLVD, #8C

POMPANO BCH FL 33062

City FL Zip Code

8. The above named énmy 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 obhgatlons of reglstered agent.

SIGNATURE :
3 Sligrﬁtyge. yped or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signatura raguired when rainstating) DATE
N G
H FH.E"NOW!!! FEE iS $150.00 ) L )
. . E!
& orhay 1,2003 Fo wil e $5500 S STy $5.00 uy oo
Make CheckﬁPayable to Fionda Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIME DP , ) [ Delete TILE [JcChange [ Addition
NAME SAFF, HARVEY J ’ NAME
steer aooress | 1440 S OCEAN BLVD, #8C STREET ADDRESS
crv-st-ze | POMPANO BCH FL 33062 CITY-5T-2IP
TmE DVST 1 Delete TITLE [ change [ Addition
NAME SAFF, MYRA NAME
staeer acoress | 1440 S OCEAN BLVD, #8C STREET ADDRESS
onv-st-2e | POMPANO BCH FL 33062 civ-si-zp
TITLE [ Delete Eic i ¥ e =~ [ Change ) Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71p CITY-ST-2IP
TILE [ Celete TITLE ] CJcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

ted in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my narme appears in Block 10 of Slock 11 if

/9@3 PLIY-357f

SIGNATURE ANEC’YFEI}{)R PRINTED rAME QWQMM‘#TOV Daytima Phone #

12. | hereby cerlify that the information supplied with thigfiling does not quali
indicated on this report or supplerental report is tnde and.accurate and tifat my ignature s
of the cerporation or the receiver or trusteg empg ort as|required
changed, or on an attachrment with an a T Yithrall other like empovfered.

SIGNATURE:

a T

TP |

ny

CR2E034 (10/02)




