2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am
DOCUMENT #  P02000011871 ' ecretary of State

é:;;lltEv NF?E,EQL ESTATE. INC 04-21-2003 90483 037 ***150.00

Principal Place of Business Mailing Address
1939 HOLLYWOOD BLVD 1939 HOLLYWQOOD BLVD AdAVVUVVLY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address ”IIH"’ N IlHI ”l" "”l |||” IIWII'I“'I” l)"“"” ll"l "I’ lll]
Suite, Apt. #, etc. Site, Apt. #, tc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
O f- 0‘5 %‘q S;} Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
o ___.6._Name and -Address of.Current Registered Agent - e —o—— .7, Name and Address of.New Reqistered Agent _
Name
SM’TH' Y Street Address (P.O. Box Number is Nat Acceptable}
1939 HOLLYWOOD BLVD
HOLLYWOOD FL 33020
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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 )
9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. d Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TILE D - O etete TILE /V ane S Ste/mree [ Change__ £ Kidiion
HAME SMITH, GARY NAME / 0o ‘od.

strect aporess | 1939 HOLLYWOOD BLVD swesooness | S P 3T e .

orv-sr-ze | HOLLYWOOD FL 33020 wes® | sl e ) O, FE BI3ORG

TILE [ Delete TIMLE 7 [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_GTY-ST-2P 7 o CITY-ST-2IP

TILE [ celete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP ! CITY-S1-2IP

TILE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7iP CITY-ST- 2P

TILE O Delete TITLE [ Change  [] Addition
NAME

STREET ADDRESS

CITY-8T-2P

12. | hereby certify that the information supplied with this filing d i ) edAh Section 119.07(3)(i), Florida Statutes. | further certify that the information

the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true a
ter 807, Florida Statutes; and that my name ap7vs in Block 10 or Blogk 11 if

of the corperation or the recgfver or trustee empoweregdh
changed, or on an attachrpBrt with an address, with Al

o \5/7// 4n> e

Date Daytime Fhone #

SIGNATURE: SIGNAT /24 [A® Gy

W S

nv

CR2E034 (10/02)



