2003 UNIFORM BUSINESS nEPommBm

DOCUMENT # ¢ pp2.¢ Z,Oﬁf? 5% FLED
Enmy Name N
14 : 03 app ~
4 J§ .
Tloncy  SALE 5 PR2S Pi12: g
rincipal Place of Business Mailing Address R Ny .
: AT A Mf. OF bb?[»
051 N OCEAN DR APT 802 68051 N OCEAN DR APT 602 i i J*”AC:‘-,H,:_[‘_' [ ( A
OLLYWOOD FL 33019 HOLLYWOOD FL 33019 ’ a
i us ——
e U VI I o e R ey i
. Principail Place of Business 3. Mailing Address " iy =
s & TRAIF-=0I0ET==012" #=150,00 -°
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N Applied For
O4=36935°58 | [NoAppicabie
2p . Country Zip Country 5. Certificate of Status Desired [ $375 Addmonm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne o ’
! LC S ’ & Street Address (P.O. Bax Numbar is Mot Acceptable)
5 113 Neow ne' Wf- y 4.
“hellyworst, FL. 3792%-3077
City FL | 2 Code N
» The above named entily submits this statement for the purpose of changing its registered o¥fice or registered agent, or both, in the State of Florida.
]
SIGNATURE
Signature, lyped or printed rame of registered agent and tile f applicatie, (NOTE: Registerad Agant signallne requirad when reinstating] DATE
9. This corpaoration is eligible to satisfy its Intangible 10. Eiection Campai . .
o B paign Financing $5.00 may Be
Tax filing rgquarement and eiacts 16 do 5o, Trust Fund Gontribution, a Added to Fees
{See crileria on back} | =
i
i1. QFFICERS AND DIRECTORS : 3 ADDITIONS/CHANGES TCQ CFRICERS AND DIRECTORS Ik 11
TITLE PTD ) [3 Detete TITE K onange [ Addition
{AME LETENER, IRA B : NAME :
sreeT sooress +8051 N QCEAN DR APT 602 STREET ADDRESS
3ITY-ST-2IP HOLLYWOOD FL 33019 CITY-81-7iP
TITLE SVD [ Delete TIRE ’a’fhange [ Addition |
A | LEFTNER, DEBORAH § f e
sTaseT ADDRESS | 6051 N QCEAN DR APT 602 S TRUET ADDRESS
CiTy-ST-2IF HQLLYWOOD FL 33019 CiTY-S7-2IP
TITLE h‘ . ] Celele TE [ change 1% Addition
HAME Mf“-‘—\d Les /] T ” MAME o
sezr soneess | 99 € N ob Ht STRFET ALTAESS
OITY-§7- 2P ;. arise e 8 723871 . ITY-§1- 2P
e ve [ Detste TTLE O] Crange (] Acdition |
AME ‘.H'& ey ﬂ\‘"i LN
steeraonzss | 1M M T eana s thar'e A’c‘ﬂ STREST ABDRESS
cresize | Neapet  N-Y. 1058Y CiTY-57-2IP
TME . ' [ Detate TME . O change  [[] Addition
MNAME ‘ NAME
STREET ABDRESS : : ‘ STREEY ADDRISS
CITY-87-2P . Cily-ST-4P
TIE ] newete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS . ) SYREET ADDRESS
CiTY-ST-2IP ' ' Cy-G7-20F
13. | hareby certify that thé information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repan is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
af the corporation or 1he receiver or tustee empowered 10 exécute this report as required by Chapter 607, Florida Slatutes; and that my nams appears in Block 11 or Block 12 it
changed, or on an attachment wil# an address, with all other like empowered.
SIGNATURE: ereg  3-1-0d  G5Y-972- £

Dag Davtirra Phone 8

AV S2ESYI0

CR2E034 (9/01)



