FILED
Mar 31, 2003 8:00 am
Secretary of State

03-17-2003 90110 047 ***150.00

RN 9

“ 2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REFGRT (unn)

DOCUMENT # P02000049276

1. Entity Name

2081, INC.

3/

Mailing Address
1833 HOLLYWOQD BLVD.
HOLLYWOOD FL 33020

Principal Place of Businass
1939 HOLLYWOOD BLVD.
HOLLYWOOD FL 3520

HIIIIIIHHIIIIIIII]IIINII\IIIIlI!IIIIIIIIIIIIIIIIIIIHIIIIIIIHIII

10. : OFFICERS AND DIRECTORS . —_
TLE 1D O Delete e O crange [ Additien | &
NANE SMITH, GARY NAME g
steeen spoaess | 1939 HOLLYWOQOD BLVD. STREET ADDRESS 3
orv-si-ze | HOLLYWOOD FL 33020 OmY-ST- 2P &
nme D O petete me Ochange [ Aadition ?)
NAME LEVY, JEFFREY NAME
sTeeY aDoness | 1939 HOLLYWOQOD BLVD. STREET ADORESS
orv-st-2¢ |HOLLYWOOD FL 33020 CRY-ST-2P
e D ) J Delete me | Dchange 0] Addition
wwe - [DEMARCO, JOWN - ~ " 7 ' N N ey Sl S —
| STREET ADDRESS | 1939 HOL]_YWOOD BLVD. STREET ADDRESS

omv-st-2¢ | HOLLYWOOD FL 33020 ory-S1-2
me O Detete TE | O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-51-21P CITY-S7-2P
TE O Delets Tme O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-S1-2P l
e [ Delete ms O Change [ Addftion
HAME " NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 7P ) CITY-ST-2P
12. | heraby cerlity that the information gypplied wj Etataerin Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this repon or suppl tal rep g&afffave the same legal effect as if made under cath; that | am an officer gr director

o; the xrporation or lhgt:ecelv e byLhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachm 7‘,“ 7 cg og
SIGNATURE: 57 47 C;t"j Switt Pres. 3/45/4’3

e OR MAME OF d@m OFFIGE DIRECTOR v Dal Phone 4
?ﬂ':n \ » Oaytima B

2. Principa! Place of Business 3. Malling Address
Sulte, Apt. #. etc. Suite, Apt. #, etc. a CHECK HERE F MAKING CHANGES
City & State Cily & State 4. FEI d Applied For
5 §64 /?7 Not Applicabla
Zip Country Zip Country $8.75 Additional
6. Certificate of Status Desured (| Fee Required
6. Name and Addrass of Current Reglmwcl Agent 7. Name and Address or Now Reglstered Agent
- B - o Nmy'(-:_'-:-)___. I T .
co RATE CREATIONS ORK INC Street Addrass (P.O. Box Number Is Not AcCepiable)
541 FOURTH STREET #200
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submita ihis statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

the obligations of registered agant.

SIGNATURE .
Signatse. typed or printed nefne of registersc agent and b if apphcable. {NOTE: Ragistared Agen! sighaba® /aqdtad when réinsiaing) DATE
FILE NOWI1!! FEE IS $150.00
. ¢ Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Foo will be $550.00 Trust Fund Contribution. Added lo Fees

Make Check Peyable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11




