w-\(l
- 4

FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
POCIMENT #  P02000115883 Secretary of State
MIKE POZZY ING o |

Mailing Address .

AR TR DRI

Principal Place of Business
5551 NW 51 AVE

COCONUT CREEK FL 32073 COCONUT CREEK Fi. 33073

2. Principal Place of Business 3. Mailing Address

AV WLlO@O

Suite, Apt. #, etc. : -Suite, Apl.# etc. -~ -- - _ [:l GHECK HERE IF MAKING: CHANGES
City & State City & State 4, FEI Number Applied For
53~ a ?q 22 4/42 . Not Applicable
Zi Zi t hadl g
P Country P Country 5. Cerlificate 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

POZZY, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)

5551 NW 51 AVE
COCONUT CREEK FL FL

City

FL Zip Code

SIGI\I!\TUFK‘!r

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 familiar with, and accept
the cbligations of registered agent.

indicated on this report or supplemental report is true and accura

HAFO

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same lega! effect as if made under oath; that ! am an officer or director
is repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

L5494 70

Cate

Daylima Phone #

Signature, typed or printed name of registared agent and e if applicable (MNOTE: Ragistered Agaent signature rsquired when reinstating) DATE
FILE NOW!L FEE 1$.$150.00, ., . o . . o = P
* - e i = Ei CImpaGn i —— ===
e~ Aftat May 1,-2003-Fee will be $550.00 8= Trﬁ;"f’:zn daé“opri’r?g’um":”m“g : fzgﬂo";iife,
Make Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 Delets TILE [ Change T Agdition | &
NAME POZZY, MICHAEL J HAME g
sTreeT A0DRESS | 5551 NW 51 AVE STREET ADDRESS 3
omv-st-zp - |COCONUT CREEK FL 33073 CITY-ST-2p S
(Y]
TITLE VP [0 Delete TIILE [ change 1) Addition &
NAME POZZY, RENEE A NAME :
STREET ADDRESS | 5551 NW 51 AVE STREET ADDRESS
orv-st-zp - |GOCONUT CREEK FL 33073 CITY-ST-2IP
TMLE [ selete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-s7-2IP GCITY-ST-2P
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
—STREET ADDRESS ~STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TITLE O pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDACSS
CITY-ST-2P CITY-ST-2IP
Tme O Dbelete TITLE CJchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P



