FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ecretary of State

02-12-2003 90120 033 ***150.00

DOCUMENT #:

1. Entity Name .-

THEQDORE D: U\NZAHO CPAPA.

AR

\-, ' 40 v

P0200001 4642

AN Iy v
2

a2yl

. e g .

Principal Place of Bisinéss "t

"t Malling Address T - 1

" 1840 SW 22ND ST.
" 4TH FLOOR

~ MAMI FL 33145

MJOGI.ANE . e . . 5343 JOG LANE R ~
DELRAY BEACH FL M ' DE.RAY BEACH FL 33484
2. Principal Place of Business 3. Mailing Address
. B
Suite, Apt, #, elc. Suite, Apt. #, eic. [J CHECK HERE IF MAXING CHANGES
City & State Cily & State 4, FE' Number Applied For
o Y- %OOS'&Q Not Applicable
Zip Country Zip Couniry - . $8.75 Addhional
5. Certiticate of Status Desired ] Fee Reguired
6. Nama and Addross of Currert Registerod Agem S i i o e s=T..Name and Address of New Raqlatarad Agent i
=R e == == N T e - LR
, SPIEGEL & UTRERA, PA. - Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this statement for lhe purposa of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- . “

the obligations of regmered agem

r

=

SIGNATURE

Sigratue, yped or printed name of regisisred agent and tise || apphcakia.

{NOTE: Ragisigred Ageni sigratires requred when rainstang}

DATE

FILE NOW}! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 8o
Added 10 Fees

Make Chack Payable to Florida Department of State

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

ol the corparation of fhe receiver or trustea empowered to axacule this reporl as raquired by Chapter 807, Florida Statutes; and Ihal my name appears in Block 10 or Block 111
all other lika empowered.

changed, or on an attachment with an addres;

SIGNATURE:

Dayting Pnons §

CR2E034 (10/02)

10, .
TMLE PSTD 0 elete nne ] Crange ] Addition
NAME LANZARQ, THEODORE D NAME
smeet Anoress | 5343 JOG LANE STREET ADDRESS
CITY-S1-2P DELRAY BEACH FL 33484 CIY-§T-2P
E [T oatete THLE [Jchange ] Addition
NAME . HAME
STREEY ADORESS STREET ADDRESS ot
CITY-ST.2IP CITY-51-21P

TRRE T )T T T T e -] e =] Delets -~ ~+ " TE ] " o1 Change__ (1 Adalion_
NAME T RAME j = Tt T
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CiTY-S7-2P
TE [ petete TMLE : [ thange ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2i# CITY-ST- 2P
e [ patete TME [ Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADOAESS
oIy -ST-2IP CITY-ST- 1P ]
TE [ Delete TE O Chang= [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
12. | hereby certlg thatthe information supplied with this fliin g does not gualify for the examption stated in Section 119.07(3)(1), Florida Statules. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my Signature shall hava the same lagal eflect as if made under oath: that ! am an cfficer or director



