2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name

Sce enclosed

P94000020759
Crefioe Weud Hiehrd SHLEE 08, sl

AHE

7

ecretary of State

04-21-2003 90299 047 ***150.00

Principal Place of Business
PO BOX 880615

BOCA RATON FL 33488

Mailing Address
PO BOX 880615

== )

BOCA RATON FL 33488

AT A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

E(CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 5-048 Applied For
6 6748 Not Applicable
Zi Count Zi iti
P ountry P Gountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

e - W

HIDAY, NEDRA, L..

2056-POST-GARDENS-WRY 113 23145 Post G aroans WA
o(q

BOCA RATON FL 33433

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

FE

City

Zip Code

* FL

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

!

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribyution.

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS | KRN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE D [ Delete TILE E(Changa 1 Addition
NAME JHIDAY. NEDRA NAWE

STReET ADDRESS-{230BE-ROST-GARDENS-WAY-#418 SREETADRESS | 23V S . POST GARDENS wWAY & 6\q

cry-sr-z¢ BOCA RATON FL. 33433 oITY-§T-2P '

TITLE ' O Delete TME [ cChange [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-ZIP

TITLE O Delete TITLE 3 change ] Additicn
NAME NAME

STREET ADDRESS e e e o et e e L ANDREGE = [ e e+ -

CITY-ST-2IP CIry-§T-2P

TILE O Detete e & OJchange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE [ belete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-87-2IP

LE O pelete TITLE [OJchange  [] Addition |
NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-2IP CITY-57-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemnption stated in Section 1158.07 3)(i}, Florida Statutes. | further certify that the information

indicated on this rebort or supplemental report is true an

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 trusiee empowered {0 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmeni with,an address, with all ather like empowered.
A B
v
SIGNATUR N 2222 D )z:/-,Z

AEOYBRED

0F/-13-03 Sii-2-2503

OR PRINTEPATAME OF RGN

EH OR DIRECTOR

Date Daytime Phorie #

1822890

i

GR2E034 (10/02)



