. 2003 FOR PROFIT CORPORATVION

w. UNIFORM BUSINESS HEPORT (UBR)
[DOCUMENT  P02000129218

wqynn IKON, PA

7

Pﬂﬂcnpal Place of Business

WNW\SNCOUR’T
PEMBROKE. PINES FL-33024
nE

F

Mailing Address

6701 NW 15TH COURT
PEMBROKE PINES FL 3004

FILED

May 27, 2003 8:00 am

47

Secretary of State

04-24-2003 90231 036 ***150.00

UV I IVEV

ACKU R O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, ete. (] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number o Appliad For
O2-008 18330 Not Applicable
Zp Country Zip Country §. Cerlificata of Siatus Desired () fg‘:?qadr:;“m
8. Name and A of i t Aeglstered Agant—- - ~ —Snme—s =[Pt S - Namomdmmodmlmmg_mMAL -
. Name
-] W el PEORESE L LRI 7 T e e St i 5 i e e i e S S L e s, e == ; £ pge e

SIMMS, | BE'ITY A Sireet Address (P.O. Box Number lg Not Acceplable)

8701 NW 15TH COURT .

PEMBROKE PINES FL 33024

City FL | ZpCoce

8. Tno above named entity submits this slatement for the purpose of changing its registered affice or registered agent, or both, in the State ot Florida. tam fammar with, and acgept
the obligations of reglstered agert.

i

SIGNATURE e e i, :
* . W,m«m.amdummmmuwnw._ {NOTEWMW‘MMWE DATE
FILE NOWl! FEE IS $150.00 9. Eleclion Campign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contrit:ution. Added to Faes
Make Chack Payabie to Florida Dopartment of State
100 . o Ty Al OFFICERS AND DIRECTORS 11. ADDlTIONSICHANGES 10 OFFICERS AND DIRECTORS IN 11
T ? fes Lelen™ . O bee TILE O changs [ Aadition
;TR::TADMESS tt\{ A ‘é(mm% 7 ::;:'rm
.12 8701 Ne (S oF aTy.S1.26 \
S perglotnMe Cines 4 ' | 5509‘_& '
i U O Ddese me Dichangz [ Addition
STREET ADORESS N - STREET ADDRESS
CITY-5r1-ZIP \ City-ST-2P B .
me s et T ] ey me T Clchnge ) Addiion
e - NAME — -
TN sherv aoRess | - - STREET ADGRESS - e - -
Cmy-s1-oP CITY-5Y-3P -
IE O Detgte nnE [OChange [ Addition
NAME NAME
STREET ADOGRESS STREET ADDRESS
Y- 57 2P Y- ST-28
TME [ Delete LE O change 7] Aadition
NAKE NAME
STREET ADORESS STREET ADDRESS
Y- 51- 29 CITY-ST-2P
e O Owiete Tme [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T. 2P oTY-ST-2P -
12. | hereby certify thal the informalion supplied with this lm does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | lurther cerlify that the information
indicated an this report of supplemental report is true accurate and that my signature shall have the same legal effact as f made under oath; that | am an officer or director

SIGNATURE:

L

SIONATURZEEAYARY v

of the corporation or the receiver or irusies empowered 1o execute this raport as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 i
changed, or cn an attachment with an address, with all other like empowered

4f
& /IO ?5‘{—340-7
v 7 D

&4 Deyime Prore #

CR2E034 (10/02)



