2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Mar 10, 2003 8:00 am:

DOCUMENT #  P02000098489 Secretary of State
I;ETJNSTV \I\/FaEm[\iDWG NG 03-10-2003 90748 014 ***150.00
Principal Place of Business Mailing Address
2330 ROOSEVELT ST 2330 ROOSEVELT ST
HOLLYWQOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address “"N"H“ "“l |||“ |||”|||” "m ||”| ||||‘ m“mmml ml ml
1400 w JorbAN Sf- F25/ Deer Kidge Rk
Suite. Apt. #, etc. sulte. Apt. #, etc. . CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For
eNdecoln . FL _ Cnu'fOMmeu'f" L S5~ 2073156 Not Applicable
ZIS 250/ Country . 7 Z(; 2 53 3 Country 5. Certificate of Status Desired O gg'zfq 3:’:;“0"31
6. Name and Address of Current Registéred Agent - - A -7xName and Address 01( New Registered Agent
. s - S | Name e gy e

MELLOTT, LOURENA C
2330 ROOSEVELT ST
HOLLYWOQD FL 33020

T ow T tive o emea v T e

e T

e

m““._' Eg - -:-‘.—’:::—:\-— '«“r-—---—*-3-:‘.’:':"*—wé’-'t -
NB

Streat Address (P.O. Box Number is Not Acce 1ab|e)

relge .

City Zip Code

FL

Canwton ment 33

8. The above named enti

the obligaticns of regi ered agent.

Qenona O

submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-3-0%

SIGNATURE X

Signatura, typad or printéd name of registered agent and 1itls it applicable.

(NCOTE: Registered Agent signaiure reguired when reinstating}

DATE

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

9. Elaction Campaign Financing
- Trust Fund Centribution.

$5.00 May Be
Added to Fees

| EEB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTCRS

g ) . O Delete TITLE Pres ] Change [T Addition
NAME el NAME LouRkenn Me.l e+t

STREET ADDRESS STREETADDRESS | 32 ¢ Deer 74 :dq-é’

CITY-ST-21P CITY-§T-2IP Cantovment , FL 32533

TITLE 1 Detete TITLE [1 Change  (J Addition
NAME NAME R

STREET ADDRESS STREET ADDRESS » o e o -
CITY-8T-2iF- - 7 CITY-ST-2IP = . et T TS — T e = - . -
THLE 3 Delete TITLE - ] Change [ Addition
NAME e - = 7 = EeNAME—"m- -] . - Te = - o= -
STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CHY-57-2IP

TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-SI-21P

TITLE [ Delete TILE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify thatl 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

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
drass, with all other like empowered.

Nezzsas )t

indicated on this report or supplemental repart is true an
of the corporation or the receiver or tru
changed, or on an atlachment with an

)(SL,.

SIGNATURE:

<03 @77 Lo

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

guciyIu |

NV

CR2E034 (10/02)

i



