o

[

FILED
Mar 10, 2003 8:00 am

noo ok
FOR PROFIT CORPORATION x  Secretary of State
UNIFORM BUSINESS REPORT (UBR) 02-25-2003 90116 004 ***150.00

DOCUMENT # po2000069830 SR
1. Entity Name .
FLORIDA CODERS INC. /
2. Principal Place of Business 3. Malling Address
1901 Harrison Steet 1901 Harrison Street '

Sulte, Apt. #, etc. Suite, Apt. 4. elc, DO NOT WRITE IN THIS SPACE
2nd Floor 2nd Floor

City & State City & State 4. FE| Nugber Appiled For
Hollywood, Florida Hollvwood. Florida 5 Lf ‘206 2 ?25 Not Applicable
3;8’20 ch‘""" 3;630 Ucé”""w 5. Cerlificate of Slaws Desred [ ?gzgﬁm

- - T — T e = - - =1 NumunndAddnuol‘CummRogImMAqem
No™ Boris Sitel e —
.. ~D.0—N OT—WR’ TE*’—‘ Street Address (P.0. Box Number is Not Acceplabia)
'N TH'S SPACE 1801 Harrison Street, 2nd Floor
N i  Hollywood FL I 33058

8. The above named enlity submits this stalemen the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent. .
SIGNATURE : — Boris Site! 02/19/03

Slgnatue, yped o Prinsc ramd of Giawred =gent and e 1 appiceti, NOTE: Pégiterad w-m.mt-dm-nmwwp DATE
Jenuary 1- May 1 Fee is $150.00 )
8. Efection Campaign Financing $5.00 May Be

Afler May 1, Foo is $550.00

Amended UBR is $61.25 ‘ " Trust Fund Coniribution. Addad to Feas
Make Check Payable to Fierida Department of State |- : .
10. OFFICERS AND DIRECTCRS M | .
e e, L e T o
o President ~ Boris Silel L ! m".i - ]
;o LA b . =

smeraopness | 1907 Harrison Street, 2nd Floor R STREET ADORESS S =
orv-st.zp | Hollywood, Flgnda 33q29 . e CATY-Si-zF . §
e e 5
NAME NAME g
STREET ADDRESS STRET ADDRFSS
CTY-ST-2P Ciy-g1-20
TNE e
NAME NAME
STREET ADDAESS - - - - STREET ADORESS " | - - .
ohv51.20 o512 DO NOT WRITE
mE__ L S “Tne T
e e IN THIS SPACE
STREET ADORESS STAEET ADORESS
Omy-57-2P CITY-ST-29
me TMLE
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-27P oIy 51-0P
e TE
NAME RAME
STREET ADDAESS STREET ADDRESS
CRY-ST-2p GiTY-ST-2P
12. | heteby certily that the information supplied with this """3 does not qualify for the exemnplion st@ied in Section 1 19.0?&3)6). Florida Statutes. t further cerlify that the information ]

inaicatad on this report o6 supplemental report is true and accurate and that My signature shall have the same *egal eliect as if made under oath; that | am an officer o dfirector

‘of the corporalion of ihe recever or frustee fo execute this report 38 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with &n address, with alt other L ed.

ris Sitel 02/19/03 954) 827-2557
SIGNATURE: Boris S 219/ (954)
BCNATIRE OFFCER OR Date Deytvne Prons ¢




