\

AL FILED
R PROFIT CORPORATI
u?u".%{ﬂ BUSINESS REPORT ( .?Bn) Jul 18, 2003 8:00 am

1, Entity Name™ 07-18-2003 90077 034 ***550.00
NOSNAWS GOHF'
‘Principal Flace of Business Mailing Address
1669 S UNIVERSITY DR 1669 S UNIVERSITY DR
PLANTATION FL 33328 - PLANTATION FL 33328
2. Principal Place of Business 3. Maiting Address “ll”ll! ||”|“I ;m' |||” III" |||l| IIII‘ ’I"l III” Ill" |I"| Im |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650376991 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired O ?8'75 Additional
ea Required
6._.Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o o i A Name ) L
SWANSON" WALTER T Street Address (P.O. Box Number is Not Acceptabie)
1669 S UNIVERSITY DR
PLANTATION FL 33328
City FL Zip Code

B. The above named entity submits this statement 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, typad or printed name of registerad agent and Hire f applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 N .
A 9. Election Campaign Financin .
After September 10, 2003 Fee will be 5750.00 Trust Fund Co':;\tr?bution, ; | f&iﬂgzgoh;:gss ©
Make Check Payable to Florida Department of State
10, ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete ML [ Change [ Addition
NAME SWANSON, WALTER T. NAME -
sTreeT aporess | 6820 EAST TROPICAL WAY STREET ADDRESS
orv-s-zp | PLANTATION FL CiTY-ST-2IP
TITLE S : 7 Detete TILE O change [ Aduition
NAME SWANSON, DIANE NAME
sTREET ADDRESS | 6820 EAST TROPICAL WAY STREET ADDRESS
CITY-5T-2P PLANTATION FL CITY-ST-2IP
TE - -« | = ome e . Obelete- - . F-TmE. . .- - - . e wme e - Cnange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ’ ) ‘ STREET ADDRESS
CITy-ST-2P CITY-$T-7P
TITLE T Delete TITLE [ Change  '[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [3 Deleta TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12. | hereby certify that 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 ang-#hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatnon or the receiver or truslee ep powered 0 exacute port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7///15' %%//2 e/l

OF BIGNING OFFICER OA DIRECTORA Data A Davtima Phana #

m— rm——

CR2E034 (4/03)



