2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

P02000044217

FILED
May 05, 2003 8:00 am
Secretary of State

YooY

DOCUMENT # 5
1. Entity Name 05-05-2003 90711 035 ***158.75 b
CORLIN ASSOCIATES, INC.
Principal Place of Busingss Mailing Address
6355 NW 71 TERRACE 6355 NW 7t TERRACE
PARKLAND FL 33067 PARKLAND FL 33067
2. Principal Place of Business 3. Mailing Address ”"“I” m “”l “l“ "H“l””"“ "W |’|” "I(lllll“'l”l“““l
oSt ARt H# B0 e e e e Sulle, ARl #2610 T e T T —@'AHECK HERE IF MAKING GHANGES
City & State City & State | Number Applied For .
f()()b 37/‘" B Not Applicable
Zi nt Zi Countr it
P Cauntry ® ouniry 5. Certificate of Status Desired $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, ARNOLD Street Address (P.O. Box Number is Not Acceplabla)
6355 NW 71 TERRACE
PARKLAND FL 33067
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
the obligations of registered agent.
SIGNATURE ki
Signalufg. ped or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE HOW!I! FEE IS $150.00 ‘
Y, . —_—— e : . .
After May 1, 2003 Fee will be $550.00 8. Electian Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME D [ Delete e O Change [ Addition fg‘-:',_
mMe | SCHWARTZ, ARNOLD NAME g
STREET ADDRESS | 6355 NW 71 TERRACE STREET ADDRESS 3
CITY-ST-2P PARKLAND FL 33087 CITY-ST-2IP %
TITLE [ petete TITLE [ change [ Acdition E
_NAME __ % e s e e e AN - — = T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Colete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ belste TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-21P
TITLE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TLE O pelete TIMLE [ GCharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-ST-2IP

of the corporation or the peceiver or tjustee el wared td efecule this re

addre wnthW
i JU“_.. u\it?\u“.

12. | hereby certify that the infopfiation sUpplied with thig-ffingy 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 gupplemerflal report is trfle and ?urate and thgZmy signature shall have the same legai effect as if made under oath; that | am an officer or director
Il

changed, or on an attaghment with od’

SIGNATURE:

ri as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

L[ 5/b3 o8 -prres

14 Daytima Phone 4



