’ | - FILED

Jun 03, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBB)

DOCU MENT ¥ P02000060538 (05-05-2003 90212 006 ***150.00
1Sl-l:-m‘lMF'OFiTS, INC.
E%iﬁ;&ﬂ 29 %ﬁimmm:m 5504604&
‘ - R LA

2. Prjncipal PJaca Bu 3. Mailing Address

Sune Apt # sic. S‘DE;LM Su’n:nggtc. EDLGL&J :DK [ CHECK HERE \F MAKING CHANGES

T Rocn Read o | Boea Ko Fe__ | BF 061217] o

“Paa y2L C""”u" g-:‘[A e 23428 Country YLp | Conicataotsancesres O fg g:‘iq:if:ém“"'

6. Name ana Address of Current Registered Agent ] 7. Name and Address of New Ragistered Agent

S e, B s o -.::— e e e e e Nameﬂsﬁ.l‘.m'ﬁ ,QQKEQH‘; e e — -

?:::3“1, ngﬂi m Street Address (P.O. Box Nurfm. is sm ;’\ccepiﬁﬂ)
BOCARATONFLIM®2 - |
G Tp G
v Pocp Porgd FL [*$%429

8. The above named! entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida, | am tamiliar with, and accept

the gbligations of reg gent. )
SIGNATURE /g G-l X\A"r ' Sj :;:T LOJ

wmwmmmWwWlelMMe {NQTE: Rogietnd Agent s recuared whon re 0

150, . )
Af:r'ﬁ:m szv:rﬁl if:sgg 00 9. Election Gampalgn Financing $5.00 May Be
’ . Trugt Fund Contribution. O  AcdedtoFeas
Make Check Payable to Florida Department of State
70, ~ OFFICERS AND DIRECTORS 1. ADDNTIONS! CHANGES 10 OFFICERS AND DIREGTORS IN 11 -
me D O Delete Tine qngQ HY, KRALT ' &) Change [ Addition | &
wwe | QURESH, KHAUD e o TENT g
stesT aooress | 123 NORTHWEST 13TH STREET, #209 swcioniess | 10 F S0 FoR GLEN .9:.
crv-st-ze | BOCA RATON FL 33432 erTy-51-2¢ Bacre frfged Fo 33428 %
o

e 0 bette me % URESHS, S'ALHP\ ~ Otwe  Padtn | &
NANE HAME 1 4 ﬂe&‘t ‘
STHEET ADORESS smraoss | {o03Se Fon GLEN m
orry-&1-2¢ omv-st-z Boce Lorford Fo 2- 1928 -
WIE .- e - O pelere TME . [ Change (] Acditicn
SYREET ADDRESS . STREET ADDRESS
aIv-ST-2° - fovsaiwe
e < O} etete e ClcChange [ Addition
Nawe NAME
STREET A0CRESS STREET ADURESS
Y- ST-2° CITY-ST-2P
e ] Dee T Ocnenge O Addition
NAVE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ) Cy-S7-2P
TTE 3 Delete Rt [ crange [ Aadition
NAME NAME
SIAEET ADORESS STREET ADDRESS
orvsrze | £iTY-ST- 2P

12. | hergby certify that the information suppliad with this fillng does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | funhe; certify that the infarmution
indicated on this rsport or supplemantal raport is true and accurate and that my signatwre shall have the sama legal eHect,as if made under cath; that | am an officer or diractor
of ihe carporation of the receiveg or brustea empowared 1o exacuie this report as required by Chapter 607, Florida St: , and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vith an addrass, With all other like empowered.

SIGNATURE: (ANYAE REQUIRKL ¥ 0”/7’4’&3 SLIFsLLIE

O TYFED L PRAITED NAWE OF GNI¥ OFFIGER O DIRECTOR Care Dayume Prone #
i) J\M?Dgr\

Vo kwALD queEssdt T -



