FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90215 025 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000023991

1. Entity Name

1683, INC.

¢

Principal Place of Business
1699, INC

1427 PONCE DE LEON DR

FT LAUDERDALE FL 33316

us

Mailing Address

1699 INC

1427 PONCE DE LEON OR
FT LAUDERDALE fL 33316
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

VT o egm T L

Ten I g

A W AL

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0498265 Not Appicabia
p Country Zip Couniry 5. Certificate of Stalus Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ - . . Name

TWOROQGER, THOMAS M
1427 PONCE DE LEON DR
FT LAUDERDALE FL 33316

© — —

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

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. 1 am tamiliar with, and accept

the obligations of registered agen.
: v i

SIGNATURE

Slgnalure fypad or gnmad name of registered agent and title it epplicable.

(NOTE: Registared Agenit signature raquired when reinstating)

DATE

FIL‘E NOWI!! FEE IS 5150 00

. 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
|2 Make. Check Payahle to F!onda Department of State

10. 4 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - ‘ {1 pelete TITLE C)change [ Addition
NAME TWOROGER,TTHOMAS M NAME

streer 00sEss | 1427 PONCE DE LEON DR STREET ADDRESS

CITY-~ST- ZiP FORT LAUDERDALE FL 33318 CITY-5T-2IP

TILE L 3 Delete TILE {J change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TTE 7 Delete MLE [ change ] Addition
NAME - r aeRTEEh L S TRt i T il L LR NAMET s o o s T T e T ¢ R T G DT R Y e -- -
STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TITLE [ change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-71P

TILE [ petete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS L

CITY-5T-21P GITY-ST-2IP

TITLE O oslete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cIvy-51-2P

12. | hereby certify thaj the information supplied with this filing does nct qualify for the exemmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

changed, or on an attac

all other tike empower

g;and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director

indicated cn this réport or supplemental report is
of the corporation or the receiv d to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
e

SIGNATURE:

05 RAEQN

1R el P

9 /m/a 3 KL 5IZ

.~ SIGNATURE ANDTYPED oR p}uﬁso NAME OF SIGNING T omczn OR DIRECTOR

Daytime Phone #

AY 908760

CR2EQ34 (10/02)



