Srotuu

ny

£ 2003 FOR PROFIT CORPORATION J 27F§5‘(%D8.00
UNIFORM BUSINESS REPORTJUBH) an ’ ¢ . am
DOCUMENT #  P02000004134 Secretary of State
1. Entity Name 01-27-2003 90228 019 ***150.00
4L CORP.
mncipa\ Piace of Business Mailing Address
1064 WATERSIDE CIR. 1064 WATERS!IDE CIR.
WESTON FL 33327 WESTON FL 33327
o B IR
Suite. Apt. #, etc. , Suite, Apt. #, elc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
OYH-ISBROIS Not Applicable
4p 2 Country Zp Country 5. Cerlificale of Status Desired O ?eae Eesq L’:f:é"“”a'
6. Name and Address of Current Registered Agent o= ) 7. Name and Address of New Reqgistered Agent - T~
SPlEG;EL & UTREM’ PA- ::m‘:m‘dy {PO. Box Number \G;ot Ac ﬁble) ud
1840 Sw 22ND ST‘ - eer ress (F.O. BOX Num 3 cepl
:‘TIL*MFILS_OR . 1064 warteszoe CzR.
33145 - N 4 ‘ "
|/ [ wesrony FL] 2552

8. The above named entity, Broffs fhis statement foft rpose of changing its registered office or registered agent, or both, in the State of Florida. | am fargliar with, and ac,(cept

the obligations of register

CR2E034 (10/02)

. z Pl
sianaTURE X ] A /25 4
Signature, wna&rﬂﬁad nama of registered agent and title if‘a‘bplicabls‘ {NOTE: Registared Agent signaturs required when reinstating) I 4 D’Y‘Eﬁ
t
FILE NOW!!l FEE I.S $150.00 9. Efection Campaign Financing $5_00 May Be
After May 1, 2003 rFee will be $550.00 Trust Fund Conitribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete e rs&ceem [ Change’ [ Adaition
NAME LITTON, STEVEN G . NAME- ORENN é L.LTTON
steeT anoress | 1064 WATERSIDE CIR. smeeraonss |[1O6Y WATELSDE CDZ.
orv-srzp WESTON FL 33327 OITY-ST-2IP weston, FL 273 5 2,"')
TITLE O pelete TITLE [ Charge [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
oiTy-st-zIp . CTY-ST-2P
TMLE ) O peee TITLE I ’ T [ change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
e [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIF
TILE ] pelete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ v B omv-stzp ’ T . e
TITLE [ Delete TINLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /] ) ” CITY-5T-2P

uality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
m and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corparation or the recelver or in & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenyi - Wi i¥gfempowered.
SIGNATURE: DR IS AOUIRED \ %5/03

URE ARD TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR v V4 Date Daytims Phone #

12. | hereby certify ihat the informalj




