2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2003 8:00 am

92.L00r0

DOCUMENT # P01000106153 »  Secretary of State
1. Entity Name 05-06-2003 90029 032 ***150.00
PENN-FLORIDA VENTURE VI, INC.
Principal Place of Business Mailing Address
1515 NORTH FEDERAL HIGHWAY SUITE 306 1515 NORTH FEDERAL HIGHWAY SUITE 306
BOCA RATON FL 33432 BOCA RATON FL 33432
Sulte. Apt. # etc, Suite, Apt. 4, e(c. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02-0591656 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
KAMRADT, RUSSELL T ESQ Rosse d T_Fomtd P8,
Street Address (P.O. Bokaber is Mot Acceptable)
777 SOUTH FLAGLER DRIVE tY) e frerdiag
STE 1900 S ..4_< 227
WEST PALM BEACH FL 33401 Cityp \ ( > FL Zip Code
wh o Bench Sanders =30
. The above named sty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations.of regisfered ag L/-) /
+ $l200%
SIGNATURE / V (teS LAQ N {/ Z
alure ry'ped or printed nams of regls!ered agent and title i applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . .
Afteray 1, 2003 Foo wil be $550.00 B oS [ $2,00 ey s
Make Check Payable to Florida Depariment of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P 7 Delete TITLE [J Change  [C} Addition S_
NAME GENSHEIMER, MARK A NAME =]
sTreeT aooress | 1515 NORTH FEDERAL HIGHWAY SUITE 306 STREET ADDRESS 3
crv-s1-ze | BOCA RATON FL 33432 CITY-$1-2P 2
o
TILE [ celete TITLE [ Change T Addition E:)
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE {7 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
TITLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ) change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
)
12. | hereby certify that the information supplied with this fihng does not qualify for the exemption stated in Section 119.07(3)(i). Flori tatites. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eﬂect as iihade Ander cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 execule this report as required by Chapter Gomlda S d Y Ngme gppears in Block 10 or Block 11 if
changed, or on an attachment with @y address, wj a/HQ,L) y empowered. ,U-/?-e &~
Y ey 2 /
: / _— = —~250~/0
SIGNATURE:  Fodasssfll i maraits Z $4/ - 72707059
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




