2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS nEPonm (U

FILED
Apr 28, 2003 8:00 am

DOCUMENT #  P02000111651.\\" §

TR a&»gne,mc.' | m

%
\'9“\/

BR)

ecretary of State

04-28-2003 91515 017 ***150.00

Principal Place of Business
1323 SE 17TH STREET
APT. H15

FT. LAUDERDALE FL 33316

Mailing Address

1323 SE #7TH STREET
APT. #115

FT. LAUDERDALE FL 33316

2. Principal Place of Business 3. Mailing Address

AR AT

Suite, Apt. #, etc.

T SUlE, APl R BIe e e e

= D e T, .;"_,_,__..—_-_..,“_
[j CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Si-0¢3(¢¥ 36 Not Applicable

4 Country 4 Country 5. Certificate of Status Desired (] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREED, DANAR Street Address (P.0O. Box Number is Not Acceptable)
1323 SE 17TH STREET
APT. #115
FT. LAUDERDALE FL 33316 City FL | ZpCoce

8. The sbove named entity submi its registered

the obligations of regist

office or registered agent, or both, in the State of Florida. | amp famitiar with, and accept

¢/ 185(08

(NOTE: Registered Agent signature raquired when reinstating)

DATE

After May 1, 2003 Fee will be 3550 00
Make Check Payable to Florida Department of State

=g Erection Campaign Financing
Trust Fund Centribution.

$5.00 may B~
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 -
TITLE P [ Delets THLE [J Chenge () Addition | &
NAME FREED, DANA R HAME g
staeet aooress |1323 SE 17TH STREET, APT.#115 STREET ADORESS 3
CITY-ST-2IP FT. LAUDERDALE FL 33318 CITY-ST-2IP a
TITLE [ Dealete TILE [T change [ Addiion %
NAME HAME

STREET ADDRESS STREET ADDRESS

CTv-§7-2p CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS _—— - STREETACDRESS | _ —— - -

CITY-ST-2P CITY- $T-21P

TITLE 1 Deiete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-ST-21P

e [ Delste TMLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied
indicated on this report or supplemen
of the corporation or the recsiver
changed, or on an attachment

SIGNATURE: X

isfiling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
d and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
this report as requued by Chapter 607, Floridp Statutes; and that my name appears in Block 10 or Block 11 i

d193le3  gsH-taa-kids

T SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4



