FILED
2003 FOR PROFIT CORPORATION Feb 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

)
DOCUMENT #  P02000035767 Secretary of State
‘IE:g_llt_ySl\:ErrE REMODELING. ING 02-06-2003 90074 007 ***150.00
S
Princiiéglace of Business Mailing Address
2555 11TH ST.. APT. 501 2555 NW 11TH ST.. APT. 50
FT. LAUDERDALE FL 33304 FT. LAUDERDALE F!. 33304 .
I N ALK AR A R
255S N.E. )1 ST 2555 N.E. 11 ST
suite, Xt'ée{fb <o | Sulte. Apt";_'_e;;'ro <ol [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
FOnT LAavDE RMLE-FL.| ToaT LavweedAlE - EL. L/ 2 S ?7 Not Applicable
%33 3 OL{ 9%&";‘? '14 ) %g go q - Cq_urg. S A . -§~Certificate of Status-Desired- - []- - ?g;gfqlﬁ:’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PYE, THOMAS G ESQ. e PYE, THOmpS 6. ECQ.

i Street Address (P.O. écx Number is Nol Acceptable}
23 NW 33RD CT., STE. §

GANESVILE FL 32607 HOZ (WEST UMVERSITY Al SYI7E | 0RR
° FAINESVILLE FL | "% 601

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the Ubllgatmns of registered agent.

SWGNATURE
v S\gnalure lypad or printed name of registered agent and lile if applicakla, (NOTE: Registarad Agent signature required whan reinstating) DATE
Aﬁ:rlL:a? ?, :’;:3 l;ES\::isllifesgégg.oo . 5, Erleclion Campaign Financing $5.00 may Be
¥ ust Fund Gontribution. 0 Added to Fees
Make Check Payable to Florida Department of State - ‘
10. GFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change {77 Addition
NAME VITA, WILTON Al NAME
sraeer aophess | 2555 M 11TH ST, APT. 501 STREET ADDRESS
EITY-ST-7IP FT. LAUDERDALE FL 33304 CITY-ST-2P
TILE STD 3 celete THTLE [ Change [ Addition
NAME VITA, LINDA NE. NAME
STREET ADDRESS 2555.NW 11TH ST., APT. 501 STREET ADDRESS
cwv-st-ze | FT. LAUDERDALE FL 33304~ - — . — e CNY-ST-2P~ | - e . --- - - - -
THLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TILE [5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-ZIP 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 certity that the information
indicated on this report or supplemental reporl is trug and accurate and that my signature shall have the same legal effect as if made under oathy: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ WELGB AU ARE ().4/0349 08 8S$Y- ¥4 PSS}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIEER QR MRECTOR Data Daytime Phone #

T 7 DaymePhaned

AT VR |

a3

CR2EQ34 (10/02)



