FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # P02000116217 '

1. Entity Name

22 INVESTMENTS, ING.

ecretary of State

04-16-2003 90264 032 ***150.00

Principal Place of Business Mailing Address
834 N. UNIVERSITY DRIVE 934 N, UNIVERSITY DRIVE
SUITE 215 SUITE 315

e A

2. Prmﬁpal Place of Business 3. Mailing Address

YRV ums“.TA}L ¢-318

Suits, Apt. #, elc. \ Suite, Ap#, etc. [] CHECK HERE IF MAKING CHANGES
> Ane ADner
City & State ity & State 4, FEI Number - 8533 Applied For
__CdML gm MG( F/ %307( 14 1 63 Not Applicable
Country Zip Country - . $8.75 Additional
30?)0..( ( 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
| '

MADON A' PETER Street Address (P.O. Box Number is Not Acceptable)
8292 NW 6TH ST
CORAL SPRINGS FL 33071

Cily FL Zip Code

this statemgnt for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accent

8. The above named entity submits
the obligations of regnl, .
’ ‘ b/
A Lctves /5/03
&n it applicable. i i ! i DAf?_

SIGNATYRE ”
&d name o reglslarad agent and titie if applicable. {NOTE: Ragisterad Agent signature required when reinstaing)
- ﬁfﬁﬂbwrtr*ﬁsé“rs'mow R R R T L I
o N "9, Election Campalgn Flnancmg $5.00 May Be
" After May 1, 2003 Fe_e will be §550.00 Trust Fund Centribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10, ¢ . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e ' PM%WT L] Delete et Dw7 O change  [TyAddition
NAME
STREET ADDRESS 93 N. T{ AR 3y \Ml\ﬂu" Do, §-715
CITY-ST-2IP e i \A?(Pm v 336 CITY-ST-2IP j ’ =L
inGS; T
LUt {;c O pelete e ,.n{ [ Change Addition
NAME 9‘“{} M E\‘leel i Moo ’6’
STREET ADORESS gq N, Wivehs T S 36 SREETADDRESS | O)3Y . ! \mmf 63
CITY-ST- 2P Conal G waS FL Dl Cimr-sT-2 Conal_ Goi vas FL Y31/
TITLE ] Delete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CIY-ST-ZiP
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ ' STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
e e T — ™
TITLE = =l=hielptp oo | TME [ Change [ Addition
NAME W S .
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CilY-sT-2IP
TITLE [ pelete TITLE ] change: (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | 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
indicated on this report or supplemental report is true and 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 receiver or lrustee empowered 10 eéxgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen adgpess, with all ggner like empowered.

Daytirme Phone #

AY L0020

CR2E034 (10/02),



