FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 08, 2004 8:00 am

DOC

1. Foiily Mame

DIANE MYERS,

UMENT # FP93000043007

INC.

ecretary of State

04-08-2004 90034 025 ***150.00

DO NOT WRITE IN THIS SPACE

94047675

2. Poocpal Place ol Business 3. Mailing Addrass o
440 N.E. 8th Avenue 440 N.E. 8th Avenue
Sonbex, APl # ete. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
ity & State Cily & Stal 4. FEI Number Applicd FFor -
brt"fauderdale, FL YBOEE rauderdale, FL. 65-0410397 Yy v——

Z§‘3301 COUTI%A Zip 33301 Cotfgg 5, Certificate of Status Desired O $8.75 Addilional
Fee Required
7. Name and Address of Current Registered Agent
e e e e = At i 1t wi v = oo -Name ToRee e = ’ - ° T
ST s T .~ & L Diane Myers
Do . OT WR'TE T Street Addrass (P.O. Box Number is Not Acceptabie)
E IN THIS SPACE o 440 N.E. 8th Avenue
N ' “Y  Fort lauderdale, * FL | 2" $%%01

SIGNATURE

8. me 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 accep
the obligations of registered agent,

Signatute, Iyped of printed name of regislered agen! and title i applicaple.

{NOTE: Registered Agent signature required when reinstating}

DATE

pa

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B 112/02)

CITY-S1-2IP

e |
STREET ADDRESS

10. " OFFICERS AND DIREGTORS

I P CTME

NAME Diane Myers ©NAME

steerrooaess | 440 N.E. 8th Avenue  STREET ADDRESS

CITY-§1-27 Fort Tauderdale, FL 33301 CY-5T-2p

e CTME

HAME | HAME -

STREET ADDRESS *<STREET ADDRESS

CITY-S7-21P ' i

TITLE

TITLE
NAME

CITy-§7-21P

STREET ADDRESS

INTHIS SPACE

TITLE
NAME

CiTy-st-21P

STREET ADDRESS

SIREET AR
.72

TITLE
HAME

CITY-ST-2ZiP

STREET ADURESS

CTME

. NAME
STREET AGDRESS
CITY-Si- 2P

1 other like e

mpowsrgd

12. | hereby certify that the informaltion supplied with this filing does net qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the inforimation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath: that | am an officer of diiecion
of the corporation or the receivar or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address,

SIGNATURE:

Y- 32482 /2 D

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"rl’/é’/ o

Date Daytrne Phone 4




