13. | 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 supplempntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empowered togxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment whh an address, w] ofher like empowered. / -,

SIGNATURE AND TYPED OR?&TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

- |
'(, L“h.——-\..
DOGUMENT # 93000047250 May 19, 2002 8:00 am
bt H, Secretary of State
TOTEM AMALGAMATED, INC. / 05-19-2002 90212 041 ***150.00
) - Ty.e o T \ //
Principal Pfacef of Business Mailing Address
2640 NW BGBDITER 2640 NW 83RD TER
GORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
b .
2 P E ,PI;?W 3 “?; 2:‘(‘_:2"55/[/‘0 Wcr H""I“ ||| ||||| "m II“I "I" Iml IIN III'“"'I “I|| ||”| "" l“t
Suite, Apt. #, sto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& Stat ,Q' ,ﬂ%e 4. FE) Number -0866 Applied For
mm WG, z(/ 13 2 212 Not Applicable
; . n i " : $8.75 Additional
% 3 2 f %wﬂ,ﬁo 1533 ?_{ %U 5. Certificate of Status Desired 0 Fee Roquired
- ~ 6. Name and Address of Curfent Registered Agent* =~ —~* - —=——/———7.-Name and Address of New Reglstered Agent - T
Name
ALLAHAN, N
C ! KARE Strest Address (P.O. Box Number is Not Acceptable)
2640 NW 83RD TER
CORAL SPRINGS FL 33065
’ City : FL Zip Code
8. 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.
SIGNATURE
v Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect S .
3 C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ T:.IZII(;:!"I daggriggutig]: neing 0O fdsd.efc)j(t’ohézzsse
(See criteria cn back} O Make Check Payahle to Department of State '
11. QOFFICERS AND DIRECTORS I 12. ™ ADDITIONS/CHANGES TO OFFICERS ANC DIRECTQRS IN 11
e D O Delete TITLE L . m;xnge [ Additien | &
wve  |CALLAHAN, KAREN e - | EAEER s
streeT anoress [2640 NW 83RD TER STREET ADDRESS ¥ pw FYEF 3
erv-stze  (CORAL SPRINGS FL 33085 CTY-5T-2P 2l DPAa Ex. 38332/ g
TLE [ pelete TITLE A ahd i landdnd [Jchange [ Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
_lomme . e e e e e e =) Deleta-n -~ TIE— o I - e - [@OChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-2IP
TILE O pelete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TITLE : [ 0slsta TITLE o N ..., - Dchenge [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . CITY-ST-2IP



