2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB Secretary of State

01-06-2003 90011 045 ***150.00

DOCUMENT # P02000052683

1. Entity Name

EFFERTRIM, INC.

Principat Plzce of Business " Mailing Address
14101 NW «TH STREEY 19101 NW 4TH STREET

SUNRISE FL 33325 SUNRISE FL 33325 ,
R— I IR AR AR M
Suite, Apt. #, ete. Suite, Apt. #, ete. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' Ol -_06/ é@Oé Nol Applicable
Zip ., VCountry Zip Country 5. Cerlificats of Status Desirad VD, ) g:fq S;‘i:fmma'
‘e 6. Name and Address of Currant Regiatered Agent T 7 - ‘7. Namea and Address of New Registered Agent” - -~
L P ~ __|_MName i . ‘ .
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 ‘
\ - ; Zip Cod
\ City FL —l ip e

8. The above named entity submits this statement for the purpose of changing its registerec office or ragisiered agent, or bolh, in the State of Floricia, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typad or prcled name of regizterad agent and Liis 1 apphcstle. [NOTE: Ragisterad Agerd signatues rquired when rainstabng) . DATE
FILE N:)WI!J ';EE IS $1 50500 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " D ’ O oelete TME O Change (] Addition
‘NAME RILEY, JAMES B NAME
streeTaponess | 14101 NW 4TH STREET STREET ADDRESS
CITY-51- 2P SUNRISE FL 33325 CIY-$1-2F ‘
TITLE D - O celete TITLE ] change [ Addition
NAME RILEY, PATRICIA A . NAME
$REET AD0RESS | 14101 NW 4TH STREET STREET ADBRESS
crv-st-2¢ | SUNRISE FL 33325 oTY-5T-7P
TiTLE ——— —— O petese mE - O Change [ Addition
NAME - . U o — . HAME RS - e —— —_
STREET ADDRESS STREET ADDRESS
Cify-5T-2IF CITY-S7-2IP
TNE ) oetete TILE O changs [ Additian
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE (J petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P ony-ST-2P
e ) [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST- 7P Ciry-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07[13)(0. Florida Statutes. | further Zertify that the information
indicated on this report or supplemental report is true and accurate end that my signature shali have the same legal effect as f made under oath; that | am an offiger or director
of ihe corporation of the receiver or trustee empowerad to executa this report as required by Chapler 807, Florida Siatutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an altachment with an address, with af other like empowered.

SIGNATURE: _— SIGNATCRE-ASQUIRED [~ 3-03 75 Y-PYs 9500

SIGNATYRE ANDTYPED OR PRINTED NAME OF %FEEN OR DIRECTOR Datg A Daytime Phone #

Jan 30, 2003 8:00 am

CR2E034 (10/02)

i



