FILED
2003 FOR PROFIT CORPORATJION
UNIFORM BusmEssanPon'r Jul 31, 2003 8:00 am

DOCUMENT # P02000086631 Secretary of State
1. Entity Name 07-31-2003 90070 036 ***550.00
EXACT TITLE, INC.
Principal Piace cf Business Mailing Address
1851 N.W. 125TH AVENUE 1851 N.W. 125TH AVENUE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
I I ISR
Suiie, Apt. #, etc. Sults, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
8T 07?’5’&?{}/ Not Applicable
2 Country Zip Counlry 5. Certificate of Status Desired O $875 Addilional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ - - e e - T - = ocwee— F Name s ~—- —_— = e R
LINDOR, GERALD J Street Address {P.O. Box Number is Not Acceptabla)
1851 N.W. 125TH AVEENUE
PEBROKE PINES FL 33028
City . FL Zip Code

8. The 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 familiar with, and accept
the obligations of registered agent.

A3

SIENATURE 1 ‘
.. Signaturs, typsd or printed name of regisiered agent and titla if applicabla. {NOTE: Reqgistarad Agant signatura requirad when reinstating) DATE
r
FILE NOWI! FEE IS $550.00
9. Electicn i Financin
= After Sep}ember 10,2003 Fee will be $750.00 TrustIFuncc:jagopne:‘r?;uli:n " O fciﬂ.gc:o'\g?;sa ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms D O Dekete TITLE Ol Change [ Addition
NAME LINDOR, GERALD J NAME
steee7 anoress | 1851 N.W. 125TH AVENUE STREET ADDAESS
orv-sr-z2 | PEMBROKE PINES FL 33028 oTY-5T-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE [ Detete TITLE [ Change  [[7 Addition
NAME - — T Teman . oo C T e e o —— — T e e NAME" R ol —_— - —— - e - T e s =
STREET ADDAESS STREET ADDRESS
CiTY-S1-2IP CITY-$T-2IP
TITLE [ pelete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ) CITY-S7-2IP
TIMLE [J Delate TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P B
TITLE [ Dalete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-71P

12. | hereby certify 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 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,@2@;@3@5%@ Lo free. 7-%.03 () b3 it
SIGNATURE ANDY VP Date

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Daytfre Phone #

?

CR2E034 (4/03)



