2003 FOR PROFIT CORPORATION FILED
UNIFORM: BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # P35972 ecretary of State
1. Entity Name 04-10-2003 90170 041 ***150.00
SIGNATURE COMBS, INC.
Principal Place of Business . Mailing Address
4050 SW 11TH TERRACE XN S ORANGE AVENUE ]
FORT LAUDERDALE FL 33315 SUTIE 1100. TAX DEPT. o
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number _ Applied For

[ —- 48;1052682 === i Met Appticabis|
- ae ’ | oLty ap Country 5. Centilicate of Status Desired 4 gg.;gq‘ﬁ?:;ﬂonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM '

Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staterment 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
Signatura, typed or printed name of registared agent and title It applicable (NOTE: Registered Agert signature requirsd whan rginsiating) DATE
o . <omr FILE NOWMNLFEE.IS $150.00 . oa |. —.. . - TU T s T -9 CEiiigh Canpaign Financing 5.00 May B
After May 1, 2003 fee will be §550.00 ; Trust Fund Contribution. O fdd.ed to F?;s °
Make Check Payable to Fil?rlda Department of State .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE D [ Delete TITLE [JcChange [ Addition
NAME VAN ALLEN, BRUCE 8 HAME
streeT aporess | 8550 LOST COVE DRIVE STREET ADDRESS
CTY-5T-2IP ORLANDO FL. 32819 OITY-ST-2P
TILE PCEO [ Delete ME [JChange [ Adcition
NAME HASKINS, ELIZABETH A NAME
streeT ancress | 418 RIVER DRIVE STREET ACDRESS
CITY-ST-21P DEBARY FL 32713 CITY-ST-7P
TITLE S [ pelete TILE [ change [ Addition
NAME GOLDSTEIN, JOSEPH | o e
STREET aDDRESS | 9169 BAY HILL BLVD STREET ADDRESS
orv-szp | ORLANDO FL 328197~ 7 ™7 Tt o UM IPT | Seeeet  e — —ee T e e
TILE AS [ Delete TILE [J Change [ Addition
NAME MARCINIK, DANIEL V NAME
steer anoess | 7 TALLOWOOD LANE STREET ADDRESS
cv-st-zp | AMESBURY MA 01913 CITY-ST-7IP .
mE . TCFO 0 Delete meTCFO| TeFo O Change PR Addition
NAME LEONARD, GREGORY $ NAME Steven W, Lee
steet aooness | 8024 MONIER WAY STREET ADDRESS | f{pi D Onohdaqﬂ-
orv-st-ze | ORLANDO FL 32835 CITY-51-2IF Geneva. =1 32732
TLE v 1 Delete’ TITLE ' ] cChange [T Addition
NAME WORLEY, KEVIN S ) NAME
stReeT anoress | 16420 BAYRIDGE DRIVE STREET ADDRESS
ary-st-zp - { CLERMONT FL 34711 ‘ CITY - 5T-2IP

12. | hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11t
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: Sﬂ@h‘m}\@mﬁ%@mmm eli7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC ¥ Date Caylime Phane #

ETRVIV VIRV

AL

CR2E034 (10/02)



