FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P94000021717 ecretary of State

1. Entity Name 04-21-2003 90410 049 ***150.00
APPEARANCE DYNAMICS, INC.

Frincipal Piace of Business Mailing Address
9548 EAST LAKE DR 9548 EAST LAKE DR
BOCA RATON FL 33434 BOCA RATON FL 33434
2, Principal Place of Business 3. Mailing Address “lmm "I llm I’l“ IM“I“I "m "“I HI" “I” '"l) I]I” im “l‘
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State ) : City & State 4. FE! Number Applied For
65—0470993 Not Applicable
Zi Count Zi Count it
P ouniry ® ounlry 5. Certificate of Status Desired O Eg'ggq L’:Egc"“mal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
i CORRADU,RIC - - ' :
Ci ' HARD Street Address (P.O. Box Number is Not Acceptable)
9548 EAST LAKE DR
BOCA RATON FL 33434
City FL Zip Code

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

SIGNATURE
% Signature, typed ar printed name of registared agent and iitle if applicabla. {NOTE: Regislersd Agent signature required when reinslating) DATE
FILE NOW!IL.FEFE IS $150.00 .
o . Election C ign Fi
Atior May 1, 2005-Fos i be 555000 el oo ) $5.00 ey oo
Make Check Payable to Fidrida Department of State '
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P . [ celete TILE [T change [ Addition
NAME CORRADOQ, RICHARD NAME
sTReeT ADDRESS | 9548 EAST LAKE DR STREET ADDRESS
arv-s-2¢ - BOCA RATON FL 33434 CITY-ST-2IP
TITLE . . [ peletz TITLE [ Change [ Aadition
NAME . NAME
'STRFET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS "7 STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-719 . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does net quility for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated-on this report or supplemental report is trie and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or rustes-smpowered 10 execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: 4_/ 15 / 03 54l. 543, 5559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

LHRLK ke )

fit

CR2EQ34 (10/02)



