2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Jan 09, 2003 8:00 am

DOCUMENT #  P94000013150 E Secretary of State
1. Entity Name 01-09-2003 90020 044 ***150.00
WELZIEN & COMPANY, CPA'S, P.A.
Principal Place of Business Mailing Address
600 WEST HILLSBORO BLVD 600 WEST HILLSBORC BLVD
SUITE 510 . SUITE 510
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
r t IR R LA
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. : Suite, Apt. #, elc. I GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Anplied For
65-0469254 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a gi‘g?qﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o T T a ~ 7 Name - T
STANLEY' ROBERTA G ESQ Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1800, NEW RIVER CENTER
200 EAST LAS OLAS BLVD.
FT. LAUDERDALE FL 33301 City FL Zip Code

Jhe obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. |am farniliar with, and accept

SIGNATURE

-

Signature, typed or printed name of registersd agent and title it applicable. {NOTE: Registored Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . o
9, E! C F

After May 1, 2003 Fee will be $550.00 B o

Make Check Payable to Florida Department of State ’

$5.00 May Be
Added to Fees

10 QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE PDS O Detete
NAME WELZIEN, JAMES S

sTheeT Aponess | 600 WEST HILLSBORO BLVD SUITE 510

ov-st-z¢ | DEERFIELD BEACH FL 33441

[ change [ Addition

O change  [_] Addition

TITLE T pelete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-21P

TITLE [, — -~ [ Detete TITLE . . S . [Dochange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2iP CITY-57-2IP

TITE (3 Detete TIE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-ze | CITY-S7-2IP

TITLE [ elete TiTLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemnental report is true a

changed, or on an attachment with in address, with all other like empowered.

SIGNATURE: X RE-RECUIRED January 7, 2003

12. | hereby certify that the information supplied with this fiﬂng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
nd 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 or jrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

954-428-1980

QfGMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

CR2E034 (10/02)



