2003 FOR PROFIT CORPOR FILED

., UNIFORM BUSINESS REPOj

Ax

TION
, (uamlﬂg\ Mar 07, 2003 8:00 am }

DOCUMENT #  P01000100307 ‘ Secretary of State
1, Entty Name N i i 03-07-2003 90115 045 ***150.00
]:n:'re,( (¢ Aence, ond Pritechve. Solutigns
Principal Place of Business Mailing Address
1450 ZENITH WAY 1450 ZENITH WAY
WESTON FL 33327 WESTON FL 33327
o — RN AR e
‘—f ﬁqe C Driwe
Surte, Apt. #, etc. Suite, Apt. #, eic. [ CHEGK HERE IF MAKING CHANGES
City & State B City & State 4. FEI Number . Applied For
k) [ J—U\" P[ oYL da 65-1146562 Nol Applicable
32% 32 ¢ Bmmg A Zp .Country 5. Certificate of Status Desired [ 238‘3%31 L’:?Ei;”""al
6. Name and Address of ‘Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
'1&1405?2:3{:";1"\!‘::? CRISTINA ’ ' Street Address (P.O. Box Number is Not Adceptable) . )
WESTON FL 33327

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE S $150.00 ) N ‘
Ny 9. Election C F
Ater Way 1,2003 Foo wil b 535000 et e 1y 5,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O celete TRLE [(J change [ Addition
NAME MCKINNON, MARIA C NAME
sTRET ACDRESS | 1450 ZENITH WAY STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 ] CITY-ST-2IP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP ; CITY-ST-ZIP
TLE ; [ Delete TITLE O change [ Addition
NAME NAME
STREETADDRESS | — .. | . STREET ADDRESS
CITY-S1-2IP CITY -ST-ZIP i :
MLE a O pelete TIMLE [ Change ] Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-71P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P N CITY-ST-2IF
TITLE 1 pelete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporation or the receiver or trustee empowered to execute this report as requireglby Chaplegg7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth & ampg

iy i - bS7-
SIGNATURE: _{(Y YA T o3 'S 10 i) L e o) ’/5“//53 24y oYY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #

:

T
<

CR2E034 (10/02)



