2003 FOR PROFIT CORPORATICN

FILED
Apr 22,2003 8:00 am

4/9

DOCUMENT # P02000117980

.UNBELIEVABLE -WOOD-WORK~ GO~ o= et —czien.

UNIFORM BUSINESS REPORT (UBR)

Mailing Address
2421 SW 5 PLACE
FT LAUDERDALE FL 33312

Principal Flace of Business
2421 SW 5 PLACE
FT LAUDERDALE FL 33312

2. Principal Place of Business 3. Malling Address

Suita, Apt. #, elc. Suite, Apt. #, ate.

ecretary of State

04-09-2003 90192 047 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

/" FT LAUDERDALE Fis 33812

2421 SW 5 PLACE -

Street Addrass (P.O. Box Number is Not Accepiable)

City & Stale City & State 4. FEI Number Applied For
5 - /02_; 9 ‘7 ‘?/ Not Applicable
i Zi Counlr o iti
Zip Country s unley 5. Certficate of Sratus Desired ™ [ ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
R —t “Nene T T T I e I T e T . e T e e
P Ly S, =z R e e T B e e e LB e TR A S SR =2 — W A b e —
0BAS, MARC :

-

e
i
3

C e

City

FL

Zip Code

the obligations of registered-agent.

" 8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

o - - PR T
SIGNATURE . N .
. « Signature, typed cr printed name of repistored ayant and il i applicatls. (NOTE: Rogisiered Agent signature requirod when rainstating) DATE
- - JFILE N_q_w{u!nllaul?.ﬁﬁ.ls_msp.m% T e T R R T ' B Eidction Campaign Financing $5.00 mMay Be
Afer My 1, Fee will be $550.00 Trust Fund Coniribution. Added to Feas
Make Check Payeble to Florlda Department of State
&
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ‘ O peiete TIRLE [ change [ Addition
NAME OBAS, MARC A HAME
STREET AncrEss | 2421 SW 5 PLACE STREET ADORESS
emr-st-z¢ | FT LAUDERDALE FL 33312 ChY-51-2¢
TIME D O eleta me DO crange 3 Acdition
NAME OBAS, LAURIANE AME
STREET ADCRESS | 2421 SW 5 PLACE STREET ADDRESS
erv-si-22 | FT LAUDERDALE FL 33312 GIy-ST-2p
WTLE [ Delete mE [l Change [ Addition
CMAME__ SN 1Y...... JEP R, — -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
e CJ Delete TIME O)change [ Addition
NAME HAME
STREET ADORESS SREET ADDRESS
CY.S1-2P CITY-ST-2P
TiILE 3 tetere THE Clchaage [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-5T-2i9 CITY-ST-2I7
HTLE 7 Delete TME Oichange [ Addition
NAME KAME
STREET ADDRESS SIREET ADDRESS
- oy sT-0 3 — = i | EIGSLTR. | et e e

changed, or on an attechmenl with an addrass, with all other like empowered.

SIGNATURE: M ARC

12, | hereby certiy that the information supplied with this filing does not qualify for the exemption stated
indicaled on this report or supplamenial report is frue and accurate and that my signature shall have the sama legal e r
ol tha corporation or the receiver or trustae empowarad 10 axecute this report as réquired by Chaplar BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

954 SEETEAT

in Section 1 19.07&3)0). Florida Statutes. | further gertify that ihe information
ect as If made under cath: that | am an officer or director

CR2E034 (10/02)



