2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P02000115040 ecretary of State
é[;ﬁ'g T;I"g 04-16-2003 90153 018 ***150.00
Principal Place of Business Malling Address
115 SW 88TH WAY 115 SW 89TH WAY ]
CORAL SPRINGS Fi. 3301 CGORAL SPRINGS FL 33071 .
I N AR A AL
G037 SW LEATHER FERMN WAy 9037 SW LEATHER FERN wWAY
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
PALM CeTy ~ e PALMN  Ci7y FiL Not Applicable
Zip Country Zip Couniry " A 8.75 Additional
34450 ¢3¢ MAR T1 0 34960 - ¢3¢ AR Tiw 5. Certificate of Status Desired O gee Hequirecll fonzl
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
" ST T T e T TS s eI - e r S g xS nemome e o~ Name s s e e 2 S e emmm ol e~ -
ROOS, SCOTT Roos —_§Co77
’ Street Addless {P.O. Box Number is Not Acceptabla)
115 SW 89TH WAY 9037 SwW LEATHER FERNMN WAY
CORAL SPRINGS FL 33071
' o PAL Ty FL | $&%0-v:34

r the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

, ' F-14-63%

SIGNATURE

,‘ Signaﬁ‘ typed or pri'n!g_d name of ’gisteWﬂe if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
* FILE NOWIN FEE IS $15€e0™ . o '
o - . El F

ity 12000 oo 55000 P Carnroeane | $500 ue o
Make Check Payable io Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD : [ Delete TMLE [Mthange [ Addition
NAME ROQS, SOCTT NAME

streer aporess | 115 SW 89TH WAY sreranpiess | @027 SIS LEATHeR FER~ wAY
owv-si.z | CORAL SPRINGS FL 33071 o | Paemn ety Fe  2¢990-913¢

TITLE 80 2 1 Delete TIMLE ! (thange (7 Addition
NAME ROOS, DENIS ' NAME

sTreeT AooRess | 115 SW 89TH WAY srecraonress | G037 TN LEATHER FERpM Way
orv-si-ze | CORAL SPRINGS FL 33071 CITY-5T-2IP PAL CTY F='% PG -Yz3 C

L {1 Delele TLE ' O] Change [ Addition
)NAME - C— ————— T e o T - eI L e T o e - —.-NA‘NE‘.: S Rt e - e TER ST e ST LT — - )
STREET ACDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-21P

TITLE 1 Delete e ClChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 1 pelete TITLE ' I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ elete TITLE [ Change [ Addition
NAME NAME

| _sTREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information

12. | hereby certify that the information supsses
- rue an 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 [gee [ e oyreregfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an gietl) ith

SIGNATURE: _ 5 [FC SEETiRE f-t4-93 772-2%(-5193

o SIGNATURE ANDWP?} OR pnm‘r;p«ﬂ'us OFJAGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



