2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

CGVLLLLY

nv

DOCUMENT # P02000101791 ecretary of State
é‘lﬁg&’_“ag;hlm CORP 04-28-2003 91334 027 ***150.00
Principal Place of Business Mailing Address
1331 NW 45 ST $331 NW 45 ST JANS
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 1 1 U d 48 d q
S LIERRE T
/337 bS5 ST .
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
. .
; o i tate y/d . umber ied For
"@Z@Wé F,Z, z = - N & FEItme "SZ?L\pdpl'i:cable
?;3? 7 Countrya/ %—— - Q% 5; -Certificate of Status Desired (| ?ese-;esqt‘:\i?edciiﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
CAN'WEU.. JAMES . Street Address (P.O. Box Number J&‘Wable)
1331 NW 45 ST
FT LAUDERDALE FL 33309 -
City ~ FL | 2 Coce

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 famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agant and 1itle if applicabla, (NOTE: Registerad Agenl signature required when raeinstating) DATE
FILE NOWU! FEE IS $150.00 . N )
: : 9. Electicn C Financin
Atter May 1, 2003 Fee wil be §550.00 Tt Fund Gt T et oy 2
Make Check Payabie to Florida Department of State '
10. ' OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . O Detete TLE O Change  [J Adcition
NAME CANTWELL, JAMES H ) NAME
sTReeT anoress | PO BOX 101051 STREET ADORESS
omv-st-ze - | FT.LAUDERDALE FL 33310 CITY-ST-2IP
me o {DV {1 Delete TIMLE [ Crange [ Addition
mue " | BOREN LL, MALINDA K NAME
STREET ADDRESS | 5825 US HWY 1 N STREET ADDRESS
CiTy-ST-2P ROCKLEDGE FL 33310 . . . . Qomestze. Lo . —mn
TiTLE . M Deiete TITLE O change 7] Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS o
CITY-S§7-21P CITY-ST-7IP
TLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE 3 palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify thatihe information supplied with this fmng does nat qualify for the exernption 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 receiver or trustee empowered jo execute this repert as required by Chapter 607, Florida Siatutes; and that my name appears i Block 10 or Block 11if
changedt, or on an attachment with ap-adiress, with albiher like g d. 7 Z/[Zv

/‘_J #{/)ﬂ&/—é,;/kcﬂ j/’ 223

Date Daytime Phone #

- . il e
SIGIATUAE AND PIPED'OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

CR2E034 (10/02)




