2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jun 09, 2003 8:00 am
DOCUMENT # ~ P02000076734 | 478 Secretary of State
1. Entity Name 06-09-2003 90106 006 ***550.00
PRESS DOCTOR ENTERPRISES, INC. /
?&n;;pﬁl ;iﬁeAccEBusiness T;g:gNAgg{zs:VE !
HOLLYWOOQD FL 33020 HOLLYWOOD FL 33020

) 2 P ncapal Place of Business

3 Fiaerieal Bivd |V )94% Tigectod\ Bivd.

y HIII!IIHHIII)IIIIIIIIINIINIIIINIINHIIEIHHNIIHNIHINIHIII

]

) ‘
3 n‘e gA'm . eto. :H?U“e Ap: 4, etc. J ,Q/;:HECK HERE IF MAKING CHANGES

City & State =Lty & State 4, FEl Nurnber i Applied For
’D F‘ mn‘ ] F' 53 8 OZ/ . Not Applicable

C i t i
P ountry Country 5, Certificate of Status Desired O $-8'75 Additional
(30 Fee Required

_ . .6.. Name and Address of Current Registered Agent — . . . 7. Name and Address of New Registered Agent
Name ) ) - ST T T
BAUMANN, TERINA L Street Address (P.O. Box Number is-Not Acceptable)
1010A N 20TH AVE 7
HOLLYWOOD FL 33020 ‘;
City FL [ ZeCode

8. The above named &ntity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. f

SIG“NATUHE

Signature‘.lyped or printad nama of registered agent and title it applicable, (NOTE: Registared Agent signature required when reinstating) DATE i
FILE NOW!!! FEE IS $150.00 _ T '
. 9. Efection C Fi .
Afe iy 12003 oo wil b 555000 Cocen Comon oares - $5.00 o
Make Check Payable to Florida Department of State ’ :
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST . O pelete TITLE mChange [7] Additian
NAME BAUMANN, TERINA L HAME ;
sReeT aoDress | 010A N 20TH AVE smeeranoness | LFBGT SW 2 TH ARVE ;
orv-sr-2p | HOLLYWOOD FL 33020 £ITY-ST- 7P DaAanMIA, /7 33212 g
TME \ 1 Detete MmE Viee Pfc:?_d Ny~ |TJ Change ﬂ Addition
HAME NAME Fren CAEMEN le\e.nl.i o
STRFET ADORESS STREETADDRESS { | § BS Y SW G4 CT
Cny-5T-2IP ov-ste IDAVIE |, Fo . 33325 ‘
mET T e m—— PR T oc[hoees T § T T TeEASCw oL - T -1 Change MAdditim ‘
NAME NAME MiKWAIL Y}}MtFLFVJC'F
STREET ADDRESS STREET AOLRESS |/, DOATE (N
127 w120 %wé'."}’ﬁ Fi_3332% |
TIE 1 Delete TME - | [ Change [ Addition
NAME NAME
STREET ADDRESS d_p, 04', 03 STREET ADDRESS I
CITY-5T-2IP =y /A 0 EN CITY-ST-2P |
TILE [ Detats TILE I change  [] Addition
I 1P, |
STREET ADDRESS ( ' k -:H,—.lf) STREET ADDRESS '
CITY-8T-ZIP CITY-5T-2P [
TITLE [T Detets TITLE | O Change [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P GITY-ST-2IP . i

12. | hereby certify that the informatios-stBplied}vith this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certlfy that the infermation
indicated on this report or sypBlemental repért is true and accurale and that my signalurs shall have the same legal effect as if made under oath; that | &m an officer or director
of the corporation or the seCeiver or trusipé e Wered 10 exegute eport as required by Chapter 607, Florida Stalutes; and that my name appears ir: Block 10 or Biock 11 if

obo4lps  asy 3071-36.05

7 SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING (FFICER GR DIRECTOR Dats Daytime Phone #
1

AY  GEQLSIO

CR2E034 (10/02)



