' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am
DOCUMENT # P02000053899 o ecretary of State

1. Entity Name 04-08-2003 90106 039 ***150.00
SOUTH FLORIDA EXCHANGE, INC.

Principal Place of Business Mailing Address

5620 NW 61ST ST APT 1218 5620 NW 615T ST APT 1218

COCONUT CREEK FL 33073 COCONUT CREEK FL 33073

2. Principal Place of Buginess 3. Mailing Address ||||ﬂ||‘ m ||”I Mm Iml "m "m II'I”"" ”m m“lmlml ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For

30~-00 C’ coly Nol Applicabla

Zip Country Zip Country O $8_75 Additicnal

5. Certificate of Status Desired

Fee Raguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. - - b .

SHAW, LAURA J ™0

. Street Address (P.O. Box Number is Not Acceptable)
5620 NW 61ST ST APT 1218

COCONUT CREEK FL 33073

City FL Zip Code

-8. The atove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
“w  the obligations of registered agent.

SIGNATURE -
s Signature, typed or priited name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE Now!it FEE IS §150.00 . .
9. Election Ca ign Fi
At Vi 1, 2003 Fos il e 55000 T ry 3500 e e
Make Check Payahle to Flcnrida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ petete TITLE F S ha & [J Change  HAAddition
NAME NAME Lauvira + F jal &
STREET ADDRESS STREET ADDRESS 5 Laoe N/ ¢r S i
CTY-5T-2 CITY-5T-2P Cocen v Crech, Fo =5€7 3
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-2IP
TITLE O Delete TITE " ' ' O Change 3 Addition
MAME |- el s T L - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE 1 Delete TImEe [ Change [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TRLE [ Delete TITLE [ Change  J Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP : CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not guatify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an adgfess, with all other like
SIGNATURE: 1RE BYHAIRED /) /&? D 54- 5%~ P 5

T INTED NAME OF SIGNING GFFICER OR DIRECTOR Datg Daytime Phare #

DIOANAS

CR2E034 (10/02)



