FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Pg.wCNEmEA ENT# P0O1000084809 05-19-2003 90229 047 **¥150.00
OBJECTS, INC.
Principal Place of Business Mailing Address
111 PINEAPPLE GROVE WAY 83 TALL OAKS CIRCLE
CREATIONS DESIGN CENTER TEQUESTA FL 33469
B ’ IR R
2. Principal Place of Busingss 3. Mailing Address
2900 1. Sample ¢4. ¢2 Talt Dok (4refe
Suite, Apt. #, otc. Stie, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
# [52]
City & State City & Stale 4. FEI Number Applied For
_Pornpm L FL— QMTM i Fl/ 65-1133534 Nat Applicable
Zp Country -7 Zip ¥ "1 Country , . $8.75 Additionat
5. Certificate of Status Desired [ ‘ N
33_73 USD J gj(‘ R U5 Fl Fee Retuired
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - Name 7 = .~ - T
?P:E]GSE‘; 82"21;2‘2? PA. Street Address (P.O. Box Number is Not Acceptabie)
4 8 .
4TH FLOOR
MIAMI FL 33145 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE gl.l?om n. _E@gdmx-z_—- qJ Jo l g3

Slgnature, typed o printed nama of registered agent and tila if applicabls. (NOTE: Registersd Agent signature requirad when rainslating) {:Tb\ﬁ' j
FILE NOW!!! FEE 1S $150.00 . _— .
) 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?v:‘rigbuﬂon. o O f«?&gf(?uhg:?;sae
Make Check Payable to Florida Department of State T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
me P [ Dalete TITLE O change [ Addition
NAME = FELDMAN, SUSAN NAME
sTReET ADDRESS | §3 TALL OAKS CIRCLE STREET ADDRESS
CITY-ST-2P TEQUESTA FL 33469 CITY-ST-ZiP
TTLE ) {1 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-g1-7IP CITY-57-2IP
TME - - T T e N T Delete TITLE L ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2iP
TIMLE [J Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TITLE [ Dejete ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with alt ather like empowered.
Sbi- 06~ Y0
RIS

SIGNATURE: : Mmmkf.&{’ ’1‘/&)’ 0V Wi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omczn OR DIRECTOR ‘ Dad Daytime Phone #

¥ 9968000

CR2E034 (10/02)



