) | FILED
2003 FOR PROFIT CORPORATION:- - Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UB) ¥ ecretary of State

PE?_CNUMENT # P02000086012 04-14-2003 90014 011 ***150.00
..Entity.Name .. I, i v i A T —— T -
POC CORPCRATION OF SOUTH FLORIDA
Principal Place of Business - Mailing Address
8230 LAGOON PLAGE #101 9230 LAGOCN PLACE #101
FT. LAUDERDALE Fl. 33324 FT. LAUDERDALE FL 33324
I TR A
Suite, Apt, #. eic. | | Suite, Apt. &, etc. , [ CHECK HERE IF MAKING CHANGES
City & State T e T Gl g Sata =——— = & FE|Nurber T Apphed For
2 - ,? 3 éiaﬁj Not Applicable
Zio (.;ountry . e Country 5. Certficate of Status Desired (1] ?a.;gasq l';dm‘ﬂ“""a’
8. Name and Address of Current Registsred Agent . 7. Name and Addreas of New Reglstered Agent
- o Neme_____ . i) e
JUDD, AUDREY L ' Streel Address (P.0. Box Number is Not Acceptable)
9230 LAGOON PLACE #101
F1. LAUDERDALE FL 33324
City FL l 2ip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agent. .

SIGNATURE
Sigieture, Typec o prinied name of regliared agant and titls Il spplicabla. {NOTE: Rogisiorsd Agent Signaturs requirad when rensiating) DAYE
i T
FILE Now !t E*EE IS $150.00 i 8. Election Campaign Financing $5.00 may Ba
After May 1, 2003 Free will be $550.00 { Trust Fund Contribution O  Addedto Fees
Maks Check Payabe to Fléﬂda Department of State '
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _
me D O] Delete e ) change ] Addton | &
wee . | JUDD, AUDREY | NAME =]
streeT aooress | 9230 LAGOON PLACE #101 STREE] ADDRESS ‘é’
crv-st-ze | FT. LAUDERDALE FL 33324 CTY-ST-TP &
TME " : O pelete TINE [JChange [ Addition %
NAME J NAVE
STREET ADDRESS ™ Ca e - - s s ws = -a = =N STRIFTADORESS | - e e . c e e .
OITY-ST-1P OIY-$T-2P
TITLE . [ Detete TITLE [ Change [ Additicn
NAME ) I A : R ™" D i - _ .
STREET ADDRESS o STAEET ADDRESS |
CITY-§T-29 CITY-§1- 29 _
e O Delete e OChange [ Andition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-§1-2P . CHTY-ST-2P
TIME £ Delete TMLE Ochnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TmE ’ [ netete TILE O Crange [ Additin
RAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy.ST-21P

12, | hareby cartilg. that-the information supplied with this ﬂling does not qualify for the axemption siated in Section 11907&3)([). Florida Statutes. | further cartily that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustae empowered o executa this report s required by Chapter 607, Florida Statutes; and that my nama appears in Block 30 or Block 11 if

changed, or on an attachment with ap address, with afl other like empowep —
SIGNATURE: wf///l/ag %?";‘/, boLF
Dats Daytirvia Phang #




