2003 FOR PROFIT CORPORATION

FILED
Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

321 SW DAVIE BLVD,, INC.

P02000073627

Secretary of State

(01-08-2003 90073 026 ***150.00

Principal Place of Business
321 SW. DAVIE BLVD.
FORT LAUDERDALE FL 33315

Mailing Address
321 SW. DAVIE BLVD.
FORT LAUDERDALE FL 33315

Luutiuay

VARG AR EM IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number P Applied For
Al-01295% (/l Not Applicable
& Country 2 Country 5. Certificate of Status Desired [ ?esa.;itﬁ:jedciiﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
UUSTAL JOHN ) Street Address (P.C. Box Number is Not Acceptable)
100 SO. BIRCH ROAD #1205
FORT LAUDERDALE FL 33316
City FL Zip Cede

the chligations of registered agent.

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

H

SIGNATURE

Signature, typed or printad name of registered agent and tills I applicable.

(NOTE: Rsgisterad Agent signatura required when reinstating]

DCATE

FILE NOW!Il FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D (7 Detete TITLE [ change [ Acdition
NAME UUSTAL, JOHN NAME

street aooress | 00 SO BIRCH ROAD, #1205 STREET ADDRESS

orv-s7-z¢ | FORT LAUDERDALE FL 33316 CITY-5T-2P

THLE D O pelete TITLE‘ [ Change [ Addition
NAME UUSTAL, CATHERINE- NAME

staeeT aooREss | 100 SO. BIRCH ROAD, #1205 STREET ADDRESS

CITY-ST-7IP FORT LAUDERDALE FL 33316 GITY-ST-ZIP

L [ ekete me INTZmre D ZTEALLSC O O Crange  EXFiition
NAWE we  \szs Moo P etk

STREET ADDRESS T RESS

Cy-s1-2¢ oTY-ST-2P W IR T 23k

ME - e ———— T T T T M e 8 T : iy @ S ES O Change  [E¥ddition
NAME NAME b CA7me . o A CD‘Zf 7 A

STREET ADDRESS s | L) AP SRV L F ‘

CITY-ST-2P OITY-§T-21P V. T T, B PRI3L

Tme O Delete T 7 [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-§T-2P oTY-ST-2P

TITLE O Delete TITLE - O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

of the corporation or the receiver or trustee empowered to )
changed, or on an attachment with an address, with all otheglike

SIGNATURE:

SIGN

cute this report as requ

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
jp4d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I

Yl T3

SIGNATURE ANDTVFEWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Data Daytime Phone #

CR2E034 {10/02)




