FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS RERORT (UBR) Secretary of State

03-11-2002 90077 043 ***150.00

DOCUMENT # Pod 00000 €404

1. Entity Name T

| ‘T‘h WO?EQT}ES NI

3. Mailing Address

SAME

2. Principal Place of Business

nNN_SoutH STATE

Mar 11, 2002 8:00 am

Suite, Apt. #, etc.

Suite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

7. Namo and Address of Current Registered Agent

Name

SHOOSTER, MICHAEL
Street ress {P.O. Box Number is Not Acgepta
M ney ST STATE BEAD 1

FL

Y MARGATE LIRS

SIGNATURE

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.

Slgture, typed or printed name of regswered agort and i f apphicable.

_ (NOTE: Registered Agent signature requwed}whcn reinsisng) DATE

8. This corporaticn is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See crlgFria on back)

1. - OFFICERS AND DIRECTORS

10. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

THLE

NAME

STRELT ADDRESS
Cily-5T-2IP

TRELIOErT
SHCOSTER, MWCHAE L
N 30uTH STATE ROAD 77

MARGATE, Fi. 23008

THLE
NAME
STREET ADDRESS

SEhErarzr
M \CHAEL SHD

117 S STATE

ST
LOAD 7

LITY-ST-2ip

MARLATE & 33064
TIME - - —_—
NAME
STREET ABDRESS

CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME.

STREET ADDRESS
CITY - ST- 1P

TIME

NAME

STREET ADDRESS
CHiY - 51-2¢

e
" STREETADDRESS:

Sciry-siae:

13. | nereby certify that the infermatien supplied
indicated on this regert or supplemental re;
of the corporation or SCeiver of L
attachment with an addresd, vj |

o i5 filin
tjpfrue an§

il erpowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | lurther centily thal the informaticn
accurate and that my signalure shall have the same legal cffect as if made under oaih; that | am an cfficer or director
epipowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Black 11 or on an

(424)q72-7900

smyﬁ}ﬁe AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

> I z 1/ 0z
T Cate:

Maytimg Phne £

City & Stale City & Stale 4, FEI Number Applied For
MP\QGTATE, L 65" qu rTZ \ s Mot Applicable
Zip Country Zip Country erificate e 8.75 Additionat

) Mﬁ L Jus e | ? (.erphcal_e of S@us Deflr_edh |:] _ Fee Required b

CR2E034B (12/01)



