FILED
003 FOR PROFIT CORPORATION :
UNIEORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

ecretary of State
D MENT
3. E(,?HSN[;J,“B ENT # P02000016492 04-23-2003 90291 040 ***150.00
DVING WELL INC.
Principal Place of Business Mailing Address
§72% N. GRAND DUKE CIRGLE 9729 N. GRAND OUKE CIRCLE
TAMARAC FL 33321 TAMARAG FL 33321
2, Principal Place of Busingess 3. Mailing Address H"““H“ ""l MN “m Ilm IIIII I"ll "||| I’m mll ’l“l ”l‘ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Of ©L| 7404 Not Applicable
Zip Couniry Zp Country 5. Cerificate of Status Desred ~ [] 98+ Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IR e e e e
BREITFELLER’ PAUL M Street Address (PO, Box Numnber s Not Acceptable} )
9141 N W 2ND STREET
PLANTATION FL 33324
City FL Zip Code

8. Toe 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 abligations of registered agent.

SIGNATURE

Signatura, typed o printed name of regisiered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating} DATE
1] E
FILE NO\Q”" FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State .
10. - OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE RO [ elee T [ Change (] Addition
NAME Tob Vi PBreoks NAME
STREET ADDAESS | -7 j 2. Brin v Pue STREET ADDRESS
SITY-ST-2IP Pompanc Beack Fl 330672 CITY-ST-ZIP
TILE Jennfe~ Flo y d CFD O Delete TITLE [1change [ Addition
NAME . NAME
sreeranaess | A T2 9 W brand Duke Circle STREET ACDAESS
CITY-5T-21P Tamarac , 1 233321 CITY-ST-2IP
TILE Direcho— o Mavketing O etete T e [ Change (] Addition
NAME Kevinw Brools .. _ oo - L. M s - e P
$TRCET ADDRESS L 6"’ ' Aoe STREET ADDRESS
GiTY-§7-2IP o’m P ,\% cacin F1 3H0L2 CITY-ST- 2P
TITLE Presi 'dc,n'f" 1 Detete TITLE [ Change  [] Addition
NAME Pavr BRreitfe flev NAME
STREET ADDRESS Gigy N. W Zad 5—}:—«5"" STREET ADDRESS
CITY-S1-2P Plan e F 1 333324 CITY-5T-2P
TITLE [ Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-5T-Zip
TITLE O Delete TITLE [T Change  [J Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS . -
CITY-5T- 2P CITy-ST-21P )

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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attag nt with an address, with all other like empowered.

SIGNATURE: _VZaA&N T RE QUG ™ Dreitdeiler )20 fo3 9T y52-2525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phoma #

?

CR2E034 {10/02)



