2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT # P01000118212 Secretary of State

élfwrln:ws 2000 ING 03-17-2003 91098 012 ***150.00

Principal Place of Business Mailing Address
4108 JOHNSON STREET 4106 JOHNSON STREET
HOLLYWGOD FL 33021 HOLLYWOOD FL 33021
2. Principal Piace of Business 3. Mailing Address ”"”"I '“ "m ”I" ""' "m "I'”’"' “"' "“I”"' “lu "l”"‘
, 4L NW bR Sopeer
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. Locwdovdate . Fi 01-0566976 Not Applicable
Zip Country Zip Couniry " . $8.75 additional
3330 c‘ A 8. Certfficate of Slatus Desired [ Fee Roquired
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
. e e majMame e m——— )
BLMSE' FRITZ L Street Address (P.O. Box Number is Not Acceptabie)
4106 JOHNSON STREET
HOLLYWOOQD FL 33021
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
Signature, yped or printad hame of registered agent and title if applicable. [NOTE: Registered Agert signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 )
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D!RECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE P O Delete TITLE H-uia!a.«T'/CEO{ Chai v A B’ﬁanga [] Addition
NAME BLAISE, FRITZ NAME
STREET ADDRESS | 4106 JOHNSON STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33080 CITY-8T-21P “n
TITLE (7 Delete TILE Boows R lvier / H—OW&&: [ Change  [¥Addition
HAME NAME Rootgue ) CLiTEems W,
STREET ADORESS SIREFTADDRESS | )10ty NIAD b § STweeT™
GirY-ST-2P o2 | S Ve owdonotads . Fipviza B 3209
TITLE 1 Delels TITLE -~ {Jchange [ Addition
NAME . _ . e i e et e o RNAME T - - —_— e mm Lo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 71 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE (O Detets TILE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE (L) Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver prifrustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: <éN%ﬁf‘~‘EE r"’/%@.;% Of/ o2 (93N9 b4 —RA3 LA~

GNATDBE ANCFYPED GR PRINTED NAME-GF SIGNING OFFICER OR DIRECTOR / Date / _Dayums Pilone #

1)

A

.

CR2FN34 (10/00)



