2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT # P01000120883 ecretary of State
ESWLI\I:IESEALAN MANDEL, P.A 04-11-2003 90087 038 ***150.00
Principal Place of Business Mailing Address
3109 LAKESHCRE DRIVE 3109 LAKESHORE DRIVE
DEERFIELD BEACH FL 33442-5465 DEERFIELD BEAGH FL 33442-8465
A — , IR AR NN
18328 S. Ocean Del 774 5IT S. BCemmt DEvE _
#‘75%6' 2’" #, etc. ,4,8”_';_;' gptg. ete. ‘ EUéECK HERE IF MAKING CHANGES
City & State B City & State 4. FEI Number Applied For
fallanoalt Beach Dlovios Hatlor dode Bened H. 010552966 " [Not Appcabs
_3 Z%’ o0 (’i Lio Lglr;q 32'% ©0 ? Cczzt} P 5. Cerificate of Status Desired O ?g;;’gq Lfi\:i;itional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
= e e = —— — —
;‘?O';D&LI,(EESHWOAHREDI;:CEN Straet Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33442-8465

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 reQigls .

SIGNATURE . P ~
Signallre, typed or pri‘nj_ec ame of registered agent and title if applicabie, {NOTE: Registered Agent signature required when rainstating) DATE
o FILE NOwW!! FEﬁ:IS $150.00 ) e
A . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O  Addedto Fees
. Make Check Payable to Florida Department of State
10. c. 5 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . P I O pelete TITLE . [ change [ Addilion
NAME MANDEL, EDWARD A NAME
steger aooress | 3109 LAKES LONE DRIVE STREET ADDRESS
orf-sr-z2 | DEERFIELD BEACH FL 33442 CITY-51-2IP
TME [ pelete TITLE O ctange [ Addition
NAME H HAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TE L .. Dosets Qe | Lo : . . Ochange [ Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ‘ CIY-ST-2F
TILE 1 Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CITY-ST-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ‘ ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P .
me 1 Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

12. ! hereby cerlify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Flarida Statutes. | lurther certify that the information
indicated on this report or supplemental 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 required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wit| dress, with ali cther like empowered.

SIGNATURE: Y CONPIIRPAGDUEID D) £ 2 Y/ (/o> LY -@3-3/

URB AND TYPED OR PRINTED QF SIGNING OFFICER Of DIRECTOR Date Daytime Phora #
@: B ANDTYPED OR EDMANE OF SIG CERCGDIAECTOR s -

Fuwr W

v

CR2E034 (10/02)



