FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91519 021 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  Po2000015906

" 1. Entity Name

10090177

P R

2. Principal Place of Business 3. Mailing Address
5917 PLUNKET STREET 5314 PLUNKET STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
HOLLYWOOD, FL HOLLYWOOQD, FL 41-2030516 Not Applicabl
Zip - Country Zip Country - . $8.75 Additional
33023 USA 33023 USA 5. Certificate of Status Desired l:] Fee Required

7. Name and Address of Current Registered Agent
"Name

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submits this statefnent for the purpose of changing its registered office or registered agent, or both, in the
State of Flerida. | am familiar with, and accept the obligations of registered agent.

* SIGNATURE

Slgnaiure typed or printed name of reg|stered agenl and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
lay:1°Feeis’ $150 00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [:] Added to Fees

10, ' ~ OFFICERS AND DIRECTORS

TITLE PRESIDENT AND SECRETARY
NAME PAULETTE CAMPBELL
STREET ADDRESS 25047 SW 124 CT

CITY-ST-ZIP HOMESTEAD, FL 33032

TITLE V PRESIDENT

NAME DENVER THOMPSON

STREET ADDRESS |25047 SW 124 CT

CITY-ST-ZIP HOMESTEAD, FLL 33032

TITLE TREASURER

NAME KERMIT HERON

STREET ADDRESS |77 LOCUST HILL AVE APT 524
CITY-ST-ZIP YONKERS NY 10701

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME _ i
STREET ADDRESS STREET ADDR S
CITY-5T7-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptlon stated in Section 119.07(3){i), Florida Statutes. | further
certify that the infprmation indicated on thi§ report or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made und r ath; that | am an officer r director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 807, F i tatutes and that e appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE; k PRESIDENT 4/14/2003 (954) 894-7347
SIGNA\‘I‘URE A[\{E) TYPﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




