2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #  P02000052877

PELICAN MAINTENANCE, INC.

ecretary of State

(04-28-2003 91359 021 ***150.00

Mailling Address
7431 SOUTH AIRPORT ROAD
PEMBROKE PINES FL 33023

Principal Place of Business
7491 SOUTH AIRPORT ROAD

PEMBROKE PINES FL 33023

ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number é Applied For
((,t/-.. 2 é‘ 771 Ngt Applicable
Zi Count Zij Countr . . iti
P ountry P Hrry 5. Certificate of Status Desired 1 $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SINGERBERNARDA =~ ' - e
3107 STIRLING ROAD SUITE 105
FT LAUDERDALE FL 33312 ?

Street Address {F.0. Box Number is Not Acceptable)

City Zip Code

FL

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 famniliar with, and accept

the obhgahcus of reglstered agent.

. :

SIGNATURE

. v
Signalure :vpad or printed name ul }egistered agent and title if applicable.

(NCTE: Registered Agent signatura reguired when rainstating)

DATE

¥ FILE NOW!! FEE IS $150 00
- After May 1,2003 Fee will be $550.00
Make g,»heck Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ' 1 Delete TITLE M change [ Addition
NAME FENSOME, TERENCE NAME

streeT aporzss | 1601 SW 75TH AVENUE STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES-FL 33023 CITY-5T-21P

TITLE D T pelete TITLE [ Change [ Addition
NAME FENSOME, SARAH M NAME

sTREET aDDRESS | 1601 SW 75TH AVENUE STREET ADDRESS

orv-s-2p | PEMBROKE PINES FL 33023 oTY-51-2P

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

\EITY-ST-ZIP - - e e s e OITY-ST-ZP = of e me o = - — . .

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [ Dejete TITLE [ Change  [] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP [ CITY-ST-2IP i

12. | hereby certify that the information suppli
indicated on this repart or supplementalrgpbrt is true and ace
of the corporation or the receiver or tru;
changed, or on an attachment with an

SIGNATURE: XSl

d with this filing does not qualify for the exemption stated in Secticn 11
e and that my signature shall have the same leg]
is report as required by Chapler 607, Florida

empowered.
\i

mpowered 10 &

(3)(1), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

o 7 05/97

"BIGNATURE AND

PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

ohia Daytirms Phone #

CR2E034 (10/02)



