FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR] Apr 30,2003 8:00 am

DOCUMENT # P02000028775 ecretary of State

n;‘sl‘fjan;r‘RaRm;ETlNG GROUP. ING. / 04-30-2003 90100 007 ***150.00

g5 LYONS,POKD, INT #2105 POST OFFGE 80X 712

COCCNUT CREEK FL 33063 MARGATE FL 33093

S — S — A EARATI A
1370 S0 3\ Steet | T4l 5w 31 Street

Suite, Apt. #, elc. Suite, Apt. #, stc. IE/EJHECK HEFE IF MAKING CHANGES

City & State 4. FEI Number Applied For

[@(fﬁ?{maﬁ L Mirtaumaos - ul-O8s54 9~(0| Not Applicaoie

Zi " Country Zi ; 1 ountr ” ) $8.75 Additional
3%02r\ U 5 Pf 13;30 Qr" il A 5. Certificate of Status Desired O Fee Required

6, Name and Address of Current Registered Agent . .. .. _ .| .--..- - ~-> 7.-Name and Address of New Reglstered Agent ™~ "~ "~ " -

i “Name
JONES, STEPHANIE A L Jooes. Stephanie A .

831 LYONS ROAD, UNIT #23103 Street Address (F.O. Box Number is Not Accepiable)

COCONUT CREEK FL 33063 147, s 3| Street

.. City M i ram&f FL Ztg%zf',

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

SIGNATURE

gnature, typd or printed name of registared agent and title if applicable (NETE: Registared Agent gignatura raquired when reinstating)

FILE Nofvit FEE IS $150.00 , _
After May 1, 2003 Fee wil be $550.00 Rt rond oo Sy 35,00 ey 2o

Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE [ Detete TITLE ) Efange [ Addition
NAME ONES, STEPHANIE A NAME
steeet acoress B31 LYONS ROAD, UNIT #23103 e 14Tl S Ry Sz -
arv-sr.2p [COCONUT CREEK FL 33063 Mo nye Fo 20211
TITLE D CJ belete 0 ! Mﬁmge (7] Addition
NAME JONES, MORSHEE L

stheer aooress 31 LYONS ROAD, UNIT #23103 STREET ADORESS \(,,Ll—'l{p S 3 s +reet
orr-st2e [COCONUT CREEK FL 33063 ciry-ST-2P Mooy FEo 23021
TILE T Delete TiLE ! [ Change [ Addition
NAME R e e T T (171" e S It i B i L S S : -
STREET ADDRESS STREET ADDAESS
CTY-§T-2IP CiTY-ST-ZPP

. TMLE [ Delete TITLE T Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P CITY-ST-2P
TTLE [ petete TITLE ' []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicataed on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (0 exgcute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with all other like empowered.

SIGNATURE: __ Stei i iia g 211 VIS ' 257

Daytima Phone #

TOCCOA

CR2E034 (10/02)



