FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #P0/000/ 03063 ( ecretary of State

1. Entity Name 04-14-2003 90336 004 ***150.00

AN of Soucth Florida , Tre.

2 Prmmpal Place of Busmess 3 Mailing Address

18 Ve G Steeet | D188 Do 43% Fteet

Suite. Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
iy & Stat ity & Stal 4. FEl Number Applied For
o ra? Spr”q S Fl’ i T Sp i nas |, q/ 65"//473 ‘/O Not Applicable
Zip ountry ountry o - $8.75 Additional
"530769 wus 3 307(0 us 5. Ceriificate of Stalus Desired O Pee Roquired

7. Name and Address of Current Registered Agent

BT LSS

“Voral Sprinas FL | “3357¢

The above named entity submits this statement for the purpose of changing its registered office or registered aéent. or botb/in the State of Florida. | am tamiliar with, ang accept
the obligations of registered agent. .

SIGNATURE

Signalure, Iyped or printed name of reg\stered agert and title il applicable. (NOTE: Regslerad Agent signature required when reinstating} DATE
s

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. QFFICERS AND DIRECTORS

e |llen EeDAE Gteet T |

10689 UV o

o L en
£ )T ADDRESS STREET ADDBESS.
CIT\}_S‘T—E[P G.)Hi’ Spl"‘l nO)S F(' 330% L OTy=sT2p
ME = : :
NAME

STREET ADDRESS
CITY-S7-2IP

THLE . I
NAME . - - A e
STREET ADDRESS ’

CIFY-ST-ZIP

e
NAME a -
STREET ADDRESS ' - | émiEr anoness |-

CITY-§7-21P Gi-SToap
T1LE T

NAME

STAEET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS _
CITY-$T-21P CCITY-ST-2P

12. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes I further centify that the mformatron
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeg this report as required by Chapter 607, Florida Statutes: and that my name gppears in Block 10 or on an

attachment with an address, with all other like em)
SIGNATURE: it Y4 /é&f /é’//%é

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da{r! Daytime Phong #

CR2ZE034B (12/02)



