2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P02000010667 ecretary of State

‘S- ‘E”I‘B”V #?XINNIN 6 ING 04-14-2003 90046 030 ***150.00

Principal Place of Business Mailing Address
12425 TAFT STREET $2425 TAFT STREET
PINES ICE ARENA 2ND FLOOR : PINES ICE ARENA 2ND FLOOR
e e “II"I" m ""IIHN "m"“l Il"] "lll “l" ||||||m| I"”'“l |m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03- 03 wﬂ.g Not Applicabie
zp Country & Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address oi Current Reglstered Agent 7. Name and Address of New Registered Agent

: EAE S | Name

e . . - - - — : — [ R

"CEDAR, TREVOR
12425 TAFT STREET & oy
PINES ICE ARENA 2ND FLOOR-
~¢PEMBROKE PINES FL 33028° : iy FL [Zscoe

Strest Address (PO Box Mumkber is Not Acceptable)

—a
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
=g the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of registered agent and 1itls if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
11 L
FILE NOW!I! . FEE IS $150.00 . ) .
i, C. i 9. Election Campaign Financin
After May 1, 2003 Fee ‘_4"“ be $550.00 1 Trust Fund Coitr?bution. ’ O fdsfi-eod{IoNIl?;SB °
Make Check Payable to Flgl)ri_da Departmeni of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D [ Delete TILE [dchange [ Acdition
NAME CEDAR, TREVOR NAME
sreer aporess | 12425 TAFT STREET 2ND FLOOR STREET ADDRESS
orv-st-z¢ | PEMBROKE PINES FL 33028 CITY-ST-2IP
TITLE [ petete TITLE [ cChangs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-8T-2IP
TTE O pelete TITLE {Johange [ Addition
NAME = - .- . NAME. | . .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-ZiP
TILE [ pelete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B CITY-ST-2P

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if madse under cath; that | am an officer or director
of the corporation or the recefver or rustee empowered to execute this repart as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNEZTUREREGTSIAED sfi1/03 P -426-665%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ ofe - Daytims Phong #

CR2EQ34 (10/02)



