: 2003 FOR PROFIT CORPORATIO
|UNIFORM BUSINESS REPORT (UB

L om——

FILED
d Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90610 022 ***150.00

DOGUMENT # P02000066599 |
:IJA::R;%FWE COMMERCIAL MANAGEMENT SERVICES,

Mailing Address

8211 W BROWARD _
PLANTATION, FL 33324

Prmc‘rpe} Piace of Business

8211 W BROWARD
PLANTATION, FL 33324

bullsUdsd

2, Princ.ipal FPlace of Dusiness

N W Browsd Bivd

éﬁdﬁilinﬁéﬁﬁéss a’B\\d

ARER DA A R

_Suite, Apt. #, efc. Suite, Apl. #, 8iC.

[0 CHECK HERE IF MAKING SHANGES

ﬂ

Swre 350 Sule 350
City & State _ ity & State 4. FE) Number Applied For
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2239

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

|
ASHTON BELL, SHAUN
8211 W BROWARD

PLANTATION, FL 33324

Name

I—T.axreet Address (P.0. Box Number is Not Accepiable)

1

: . Gy

FL | Zip Code

8. Tha'above named entity suomits this statarment for the purpose of changing its registared office of registered agent, or both, In the Siate of Florida. 1 am familiar with, and accept

the poligalions of registerad agen.

t
SIGNAiI'URE

SinAWM, bypdd O PN NAME O MYISIEGy 2ant and ke | applicalla.

{NOTE: Reysurad Agan. siunalum Muuinkd whan Minsusting) OATE

$5.00 May Be
Added to Fees

. 8. Election Campaign Financing
Trusgt Fung Contribution.

1)

N 1, ADDITION S/ CHANGES TO OFFICERS AND DIRECTORS 1N 11

me P ' [ vetere me OChange [ Additon] &

HANE | ‘| ASHTON-BELL, SHAUN NAME =
| swEETADDRESS | 8211 W BROWARD STREET ADDRESS 3

anv-size | PLANTATION, FL 33324 CITe-ST.21P &

THILE : [ Deleie 1mLE (O Change ] Addition g
‘;“AHE ; — . — —— e e p— P a——_— - N'Ab!E AT a4 . r— - IR e i - T e = e - R e T -

STEETADDRESS | - T i STREEY ADDRESS

citv-siize , cav-s1.2p

e 1 oelele TLe [l Change [ Addition
. KANE NANE

STREET ADDRESS SIREET ADDRESS

m:v-swf-zw cv-51-2p

e (] pelele MLE O change [ Addition

HANE | NAME

STREET ADDFESS STREETADDAESS

Cv-st-2p €1v-81-21p

me | [ Delete E OGtange  [J Addition

uaNE ! NAME

STIEET ADDRESS SIREEY ADDRESS

cv-g3-20 £e-51-2p

e | [0 Dekeie e Clcrange [ Additon

NAME NAME

STREET ADRESS STREET ADDRESS

£-§1.29 Cav-St.w

12. | hereby certitiz that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07%3Xi ). Florida Statutas. | funther certify that the information
i$ r@por or supplemantal report is trug and accurate and that my signature ghail have the same legal o
of the corporalion or the regelver of Trusiee empowered 1o execute this report a3 required by Chapter 607, Florda Stalutes; and that my name appears In Block 10 or Block 11 If

indicaled on

cihanged, or on an atachment with an address, with all other like empowered,

SIGNATURE:

act as if made under oath; that | am an officér or director

1

flrefex |

"~ SIGNATURE AND TYPED OR PRINTEDNAME OF SGNING OFFICER O DIRECTOR

Qaryiima Mana 4




