2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR Jul 09, 2003 8:00 am

DOCUMENT #  P02000029703 B Secretary of State

;:g?:a;;opEnﬂEs CORP 07-09-2003 90036 021 ***555.00

Principal Place of Business Mailing Address

5364171 EHRLICH RD 5364171 EHRUCH RD

TAMPA FL 33624 TAMPA FL 33624

2. Principal Place of Business 3, Mailing Address ““u“l ||l ||u|l|||||||“ Iml IIN |||[| III'”I“I “I“ I|I|| |m ||I|

Suite, Apt. #, etc. Suite, Apt. #, etc. o o _[] CHECK HERE.IE. MAKING:CHANGES

1

City & State 7 City & State ‘| 4. FEI Numbem -1{ .JApplied For
‘ ' /3 “OW/ é ?7 ;S Not Applicable

Zi [ \ .
R Country Zlp Courtry 5. Certificate of Status Desired O $8.75 Additional
' . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FElNBERG' JEFFREY Street Adidress (P.O. Box Number is Not Acceptable)

4000 HOLLYWOOD BLVD, STE 350-N

HOLLYWOQD FL 33021

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
/tbe obligations of registered agent. '

SIGNATURE
N Signature, typed of printed name of registerad egent and title if applicable. (NOTE: Registarac Agent signatura raquired when reinstating) DATE
.- FILE NOWIY FEES.$550.00 . . ~ o - Lo o oo s = e : B
Ao Seporber 10,2003 Feo il e 75000 T o $5.00 o
Make Check Payable to Florida Department of State : '
10. QFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PTD J Delete TITLE T [Jchange  R#Addition
HAME DIBBS, MICHAEL ' NAME Shane Oibbd
STREET ADDRESS | 6364-171 EHRLICH RD STREET ADDRESS |24 =~ 11 Ehelicn RO-
orv-s-ze | TAMPA FL 33624 ov-s-2p - [Tampa FL- 33614y
TITLE v [ Delete TITLE (%] [J Changs  [wd@diticn
NAME DIBBS, STEVEN ‘ NAME Pauletle Oibloo
sTREET ADDRESS, | 5364-171 EHRLICH RD STREETADDRESS [S2 G111 Ehelith RO-
CITY -ST-2P TAMPA FL 33624 . CiTY-5T-7IP Tampa i, 3BeUL
TITLE S - O pelete TILE C OJChange  [wdGditicn
NAME DIBBS, SHAWNEKA ) - Name Victoria 0'.\5\:33 .
STREET ADDRESS | §:364-171 EHRLICH RD STREET ADDRESS | 26 by ~ 1H Ehelivh RO,
CITY-ST-27 TAMPA FL 33624 . CITY-§1-2IP ramea FL. 3363k
TITLE 3 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ IR A * STREET ADDRESS o : : -
CITY-§T-2IP ‘ GITY-ST-ZP
TIE ‘ O telete TE - : [ Change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2P . CITY-$T-2IP
e U Delete TIE O change (7] Adition
HAME : NAME
STREET ACDRESS | STREET ADDRESS
CIY-S7-7IP CITY-ST-2IP

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 or supplemental 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 recepfr or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm ith an address, with alyether like & powered,
1 "I;N:JLCQ—PT‘MED ‘ T-1-doos 3 4G5 IITY
Date

SIGNATURE:
Daytime Fhona &

/ wGNATURE AND TYPED OR PRINTED uAMEé/H«snma QFFIGER OR DIRECTOR
. kY

CR2E034 (4/03)



