2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # P01000083621 ecretary of State

1. Entity Name 04-04-2003 90151 043 ***150.00

812-703, INC.
Principal Place of Business Mailing Address
2500 HOLLYWOOD BLVD SUITE 212 2500 HOLLYWOOD BLVD SUITE 212
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suile, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 135285 Not Applicable
P Couniry ap Couniry 5. Certificate of Status Desired O l§98c;;§q l‘;?;:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — Name
KLAPHOLZ' JOSEPH P Street Address (P.O. Box Mumber is Not Acceptable)}
C/O MANELLA & KLAPHOLZ
2500 HOLLYWOOD BLVD SUITE 212
HOLLYWOOD FL 33020 City FL Zip Code

8. 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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed ¢r printad nama of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 - Y
’ Trust Fund Comtribution, [0 AddedicF
Make Check Payable to Florida Department of State rustry utien ediorees
10. OFFICERS AND DIRECTORS } EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME p [ Deteta TITLE [ Change [ Addition
NAME SHERMAN, RICK NAME
sTaeer avoress | 2600 HOLLYWOOD BLVD SUITE 212 STREET ADDRESS
arv-s1-z¢ | HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE v [ peete TITLE [ Change  [] Addition
HAME ROBERTS, BRUCE HAME
sTreeT aooress | 2500 HOLLYWOOD BLVD SUITE 212 STREET ADDRESS
CITY-ST-2iP HOLLYWOOD FL 33020 CITY-S7-2IP
TMLE ST [ Delete TITLE o S O change 3 Additian
NAME “IKLAPHOLZ,JOSEPHP ~~ = 7~ = = 7~ R T T T
sTreeT A0DReSS | 2500 HOLLYWOOD BLVD SUITE 212 STREET ADDRESS
CITY-$T-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TLE [ Detete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-§T-21P
TILE [ peate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP

qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
this repert as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. ! hereby certify that the information supplied with this filing doés n
indlicated on this report or supplemental report is true an
of the corporation or the receivg/NWr trustee ¢ powered
changed, or on an attachmen an adgr

/
SIGNATURE: 5 2T QOUIRED 34143 VI 53355

/mﬁu}iune AND TYPED OR PRINTED ryﬁns OF SIGNING OFFICER OR DIRECTOR V4 Da}l Daytime Phane #

CR2E034 (10/02)



