2003 FOR PROFIT CORPORATION

ngNumM ENT# PO1000107802

Tl CusTom Hessgus sue.

UNIEORM BUSINESS REPORY (UBR)

ﬁp

Principal Place of Business
930 W PROSPECT RD

BLDG A
OAKLAND PARK FL 33309

Mailing Address
A"“ O .

CORAL SPRINGS FL 33067

3. Mailing Address

e ow

2. Principal Place of Business

Y27

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
03HAY -5 PH 346

RY OF STATE
SFE. FLORIDA

VBRI RAAR A

ﬁ CHECK HERE IF MAKING CHANGES

SECRETA
TALLAHAS

GAMMINO, JOSEPH

CORAL SPRINGS FL 33067

City & State City & State 4, FEI Number 65‘1 153446 Applied For
. . L\ ﬂ/(ﬁ& QC/} /91 /é ) - Not Applicable
Zin I Country Zip Country? " . $8.75 Additional
. - - 3;0 b 7 rCA 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

is statemepi for the purpose of changing its reqistered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

k]

er May 1, 2003 Fee will be $550.00

siGNAfURE / //f!-f/ﬁ!/-/?' 4 Y03
. S\QWBFHWf reg\s@‘{ d agent and title it applicable, { O(E Regislarsd Agent sighature required whan reinstating) DATE
& E NOWI FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Mak¢g Check Payable fo Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE P O Deleta TINE O Change [ Agdition
NAME GAMMINO, JOSEPH NAME AEIO ] S a4 AT

sTREET apDRESS | 9110 N.W. 53RD STEET STREET ADDRESS e F Bl ai i ’1} 016 ﬁlrﬂ an
crv-st-ze - |CORAL SPRINGS FL 33067 CITY-ST. 21 o 13 n--0104 116 #1500,

TME 1 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

-GITY-ST-2IP CITY-§T7-21P . )

TITLE O Dekete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE [T elete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T- 2P

TILE [ Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O Delete ~ TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P v CITY-ST-2IP

of the carporation or the receiver-o
changed, or an an aitachms

SIGNATURE:

stte empowered 1o,

12. | hereby certify that the information supphsd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemenptat-rgBort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
xacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Owered

Y -24-02  §<9-)7/-6570

Date Daytime Fhona #

AV 8694610

CR2E034 (10/02)



