FILED

2003 FOR PROFIT CORPORATION ADr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-14-2003 90943 014 ***158.75

DOCUMENT #  P02000108413 ﬂb\,\n\ﬂ

1. Entity Name

L SATURDAY-MORNING-GROUPNC—
SW MWW,j_\Ja

Principal Place of Busmess
10305 NE 2 AVE
MIAMI FL 33138

Mailing x{ddress
10305 NE 2 AVE
MIAMI FL 33138

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt, #, ete,

IR R

L CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired

City & State City & State 4. FE| Number Applied For
? .;3&7 {6 Jj Not Applicable
Zip Goinmy “p Gountry $8.75 Additional

Fee Required

6. Name and Address of Current 'Fleglstered Agent

7. Name and Address of New Heglstered Agent

S S S

——ee-mm—l=Nama - =

o=

MUMFORD BOBBIE H
10305 NE 2 AVE
MIAMI FL 33138

e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

_ the obligations of registered agent, ..

.‘"T'"

SIGNATURE

8 The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printad name DT_' Fagislered agent and titke it applicatla,

(NOTE: Registerad Agent signatura ragquired when rainstating)

DATE

o

&

"*- FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Paysh{e to.Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. ooty 2 OFFICEAS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TILE '{\ P . M THE O change [ Addition
mme | PORTER, CRAIGM % HAME

STREET ADORESS. | 16759 NW 15 ST STREET ADDRESS

orv-s-ze [ PEMBROKE PINES FL 33028 CITy-5T-2P

TITLE D 1 pelete TILE Ochange [ Additien
NAME PORTER, JODI A < NAME

STREET ADDRESS | 16750 NW 15 ST &0 STREET ADDRESS

crv-s-2p | PEMBROKE PINES FL: 33028 CiTv-5T-2° .

TILE D 3 Delete TITLE ’q UM ) ZLM /@»g é é P(Change O Addnmn
- |-mame =~ |MUNFORDBOBBIES— - - = T¥rsm memm— e e < = ot s ol S o e S - "" = :
STREET ADDRESS | 10305 NE 2 AVE STREET AUDRESS ( V W[ z )

or-sT-2° | MIAMI FL 33138 CITY-Si-2IP 5—{ ( o

TITLE ] Detete TIME O] Change [} Addision
NAME NAME

STREET ADCRESS STREET ADDRESS

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

TiE [ Dejete TILE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TLE [ Delete TME [J change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachpfegwith an addregs,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

|th af] ofher like empoweread.

indicated on this report or suppf@mental report is tt
of the corporaticn or the recéivgf or trustee empgwerell 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%,,_ 7—-‘ oo D

SIGNATURE AND TYPED OR PRIRTEDRAME OF SIGNING OFJICER OR DIRECTOR

Date

Daytima Fhona #

AY  Gi28E20

CR2E034 (10/02)




