2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

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

SIGNATURE
Signature, typed of printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura required when reingtating} DATE
Aﬂ::ll-\ﬂanI'“‘lo‘:D!(';a f’tE: ‘Lii f:es:sosg 00 9. Election Campaign Efinancing $5.00 may Be
! i Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State }
10. OFFICERS AND DIRECTCRS 11. . R ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete TLE i /,_,_b_ {@tnange [ Addition
NAME FLYNN, SHAWN NAME ¢Lyvv, S HA we n
- STREET ADDRESS | 13332 NW 10 STREET STREETADDRESS | £3332  NW to'= STREET
leiy-sT-2P SUNRISE FL 33323 CITY-ST-2P SUNRISE, FL 33323
TITLE ) , . £ Delete MLE P/ D- [M'crange [ Addition
UAME FLYNN, ANA . WAME AFLYNV, A N4
STREET ADDRESS 13332 NW 10 STREET STREETADDRESS | j3332 NW fo STREET
CiTy-§1-2IP SUN.B.I.SE EL 33323 CITY- 5T-2IP SUNR‘SE; EiL 333%™
TOLE ’ . ] Delste TILE [ cChange  [J Addilion
NAME ’ NAME .
STREET ADDRESS T s T et emme e~ K ameeTAODRESS | T
CITY-$T-21P CITY-ST-7P
TME O pelee TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2IP . CITY-8T-2iP
TLE ’ Loy O pelete TITLE [ ¢hange [ Addition
NAME B NAME
STREETADDRESS { - 77 % . STREET ADDRESS
CITY-ST- 2P o CATY-ST-ZIP
TILE [ peiete TITLE [ change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??13)(\'), Florida Statutes. | further certify that the information
indicated on this report or sugplementai report is true ang accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or girector
of the corporation of the receiver or trustee empowered 10 execule 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 attachment with an gddress, withall other like empowered.

SIGNATURE: ___ SIC/GTY] "alélmwﬂ@ﬁ’n%o Fuijm Zli4fo3  gna-pys-o94g

DOCUMENT #  P02000130435 ecretary of State
1. Entity Name 04-18-2003 90172 028 ***150.00
TEREPAT INC,
Principal Place of Business Mailing Address
13332 NW 10 STREET 13332 NW 10 STREET
SUNRISE FL 33323 SUNRISE FL 33323
2. Principal Place of Busiress 3. Mailing Address ”""I” m "HI ”l" |Im Ilm ||||| ”"I “m "m Il"l ”m Im ["l
Suite, Apt. #, elc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
42 -5 4306 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
. 6. Name and Address of Current Registered Agent 7.>Name and Address of New Registered Agent
’ - — ™ - Lt TR e T - Name'_ = —_ o e . [ R
FLYNN, SHAWN Street Address (P.C. Box Number is Not Acceptable)
13332 NW 10 STREET
SUNRISE FL 33323
City FL Zip Code

SIGNATYRE AfID TYPED OR PRINTED NAME OFBICNING OFFICER OR DIRECTOR L™ Daytime Phena #

e

CR2E034 (10/02)



