2003 FOR PROFIT CORPORATION May 051%3%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

D MENT #

1 SUSNE\JN ENT P93000078364 05-05-2003 90387 028 ***150.00

DANIELLE HARRELL, P.A,

Principal Place of Business Mailing Address

6437 BAY CLUB DRIVE €437 BAY CLUB DRIVE 1 1 03 3 2 23

# #

FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33303

£ L AR

2. Principal Flace of Business 3. Mailing Address
Suite, APL A QI8 e Lsde At #ee | e []-CHECK.HERE.IF MAKING.CHANGES — - v on -
City & State City & State 4. FEI Number Applied For

65—0452846 Not Applicable

Zp Country Zip Gountry 5. Certificate of Status Desired O gi'ggqﬁ:j:;ﬂo“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,
Name
LAVENDER, JOEL R Street Address (P.O. Box Number is Not Accepiable)
507 SE 11 CT
FT LAUDERDALE FL 33316

City FL Zip Code

8. The ahsve named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

Signalure, typed or printed name of registared agert and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

SIGNATURE

Aooooa_ FILE NOW! FEE IS $150.00_ . .. ..

——-——9-Election Campeign Financing ——--$5:00-May Be —

AY  A222ee0

CR2E034 (10/02)

T After May 1, 2003 Fee will be $550. 00 M
Make Check Pa:able to Florida Department of State Trust Fund Contribution. u Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST O celete TLE [ change [ Aodition
NAWE HARRELL, DANIELLE HAME
streeT aooress | 6437 BAY CLUB DR, #1 STREET ADDRESS
onv-st-zp | FT LAUDERDALE FL 33308 CITY-5T-2P
TITLE [ oalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delste TILE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TME 1 Dalete TITLE [ change [T Adaition
NAME NAME
:STREETADORESS. |~ o = - e = W STREETADDRESS — _— - - B e
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Desete TITLE [ Ghange  [1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(1), Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver o trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an addpass, with all cther likevempowered.

SIGNATURE: __ A2 L QUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




