2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBK)

FILED
Jun 04, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

P020001069

W

04-21-2003 91213 038 ***150.00

Principal Rlace of Business

A’MS %ﬁéﬂj}/, Tre.

Mailing Addrees

55046332

3275 W HILLSBORO BLVD STE 207 3215 W HILLSBORD BLVD STE 207 '
OEERFIELD BOH FL 33442 DEERFIELD BCH FL 33442 - :
2. Principal Place of Business 3. Mailing Address ““]l"”."ml “I" II"I "N "m "l" IIIII I'NI ]I“l “l’l Im ““

- - ) !
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES |
City & State City & State 4. FEI Number - Applied For_]l_ .

Cf 6 -005(s0\\ Nat Applicabla
Zp Couriry Zp Country 5, Certiticate of Status Desired (| $8.75 Additional :
. Fee Required o

6. Name and Address of Current Registered Agemt— ~ ~ — i "7, Nama and Address of New Reglstered Agent ! il -

e .

COLEMAN, ANTHONY G JR

3 mem o wtrw

+ = «|*Namea.

— L E

- - . - 1

Swrest Address (P.O. Box Number js Not Acceptabla)

Make Check Payabie to Florida Department of State

]
3275 W HILLSBORO BLVD STE 207 ;
DEERFIELD BCH FL 33442 o !
City FL | Zip Code !
8. The above named entity submils this staternent for the purpose of changing its regisiered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accapt’
the obligations of registered agenl.  _ _._ . - -, — L T P —-— ez ..
i
SIGNATURE I
. Signaturp, [ypad or printed ndma of repistered agent und title if applicable. (NOTE: Reglstarad Agen sigh required when ) DATE
Ll ) . [
54 FILE NOW!!! FEE IS $150.00 ' :
; A . N 8. Election Campazign Financing $5.00 May 8o /
i\ﬁ After May 1, 2003 Fee wil be $550.00 Trust Fund Cantribution. Added to Foas.

10. ) OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e Cresidenx . O Delete TME [Jcange O Aaciion | &
HAME S APeanezes : NAME he
STREET ADDAESS | 3315 Lo v Wsesro (b\:sd‘- 2o STREET ADDRESS t g
et [ OeecSie\d S - LU maagn oY -$T-2P e
LUt 3 Delete me Ot 0O Mﬁiiim:i g
WAME HAME i
STREET ADDAESS STREET ADDRESS )
GTY-5T-2P CY-ST-IP C
e . . O Detete [Jcrange [ Adetttion
S ’ N wwe T T T — )
SIREET ADDRESS STREET ADDRESS - i !
CTY-51-20 CTFY-ST-21P |
TTE O peiete me Ocrange [ aduition
NAME NAKE I
STREET ADORESS STREET ADORESS ;
CTY-ST- 2P CITY-5T-7P \
TiLE O Detete O crange 03 Anition
NAME |
STREET ADDRESS ‘ STREET ADDRESS |
CirY-ST-21P CTY-57-7¢ ]
| TILE [l vetets - TTLE Cichange [ Addition
NAME NAME !
STREET ADORESS STREEY ADDRESS ;
CITY-S1-2p CITY-ST-21P '

12. I hereby certity that the information supplied with this fili

I'he : does nat qualify for the exemption staled in Section 119.07(3){), Florida Statutes. | further cartidy that Ihe information
Indicatad on this report or supplemental report is trug and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an oHficer or director

ol the corporalion or the receiver or trustee empowared to exacute this report as reguired by Chapter 607, Figrida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like ermpowerad.

RIS HETINED. Ao

SIANATURE ANO TYPED OR

SIGNATUM

D NAME OF SIGNING OFFICER OR DIRECTOR

e 7o

Yoo e\ mmgs

1
'



