FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -~ Apr 07,2003 8:00 am

DOCUMENT # P93000074599 ecretary of State
éAEl:j“ct;';éﬁl‘;r CORP 04-07-2003 90114 043 ***150.00
Principal Flace of Business Mailing Address
4700 SHERIDAN §T. vB54-NW78TH PLACE
STE. § RARKEANE-FC33067—
HOLLYWOOQD FL 33021 18
E IR
2, Principal Place of Busingss 3. Mailing Addres .
4700 Shevidan St
Suite, Apt. #, eic. Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
STE
City & State ity & State * 4. FEI Number Applied For
\-E 0 kw weln, Flovidg 650449808 Not Applicable
-‘_Zip . . (,:?untr): E& 3 O &\ ﬁun & P' 5. Certificate of Status Desired 'm| gese gesqﬁgg.ﬁonar
6. Name and Address of Currem-Regnstered Agent — - Tﬁ Name and Add;es:c;f Néw Reglstered Agent
Name

LARRY A. ROTHENBERG, P.A.
2424 N FEDERAL HWY

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

SUITE 455

BOCA RATON FL 33431 City FL | 7 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. | am familiar with, and accept
the chligations of registered agent-

SIGNATURE
Signature, typed or printed nama pfregislered agent and title it applicatle. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00
. Election C ign Fi i
After May 1, 2003 Fee wil be $550.00 e o G anci® . 92,00 vy oo
Make Check Payable to Florida Depariment of State )
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D [ pelete TMLE O chenge [ Addition
NAME SCHNEIDER, GERALD NAME
streer aooress | 4700 SHERIDAN ST., SUITE S STREET ADORESS
orv-st-z¢ |HOLLYWOOD FL . CITY-5T-ZP
TITLE [2 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE ST ER L s e _.._..Dé'éiéa.»_- pr TME = == e v o s -w,-o-—.:.-_-i.__w—:-hf-:E_Change D'Addi(iﬂn—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-21P CITY-ST-ZiP
TLE O Celets THLE [7] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [7] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP oIy -§T-2iP

12. | hereby certify that the information supplied with this filin g 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 Yrue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoverad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachmefyt with an address, wily ailjpther e empowered.

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PR

[3-1e1 43N0

ny

CR2E034 (10/02)



