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L=< FILED
2003 FOR PROFiT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am
DOCUMENT # P94000032375 - Secretary of State

1. Entity Name (03-03-2003 90449 013 ***150.00
CON-FORM DEVELOPMENT CORP.

LT T

2. Principal Plage of Business 3. Malling Address 6
L3 ) * .

m@\ bl |"B595" Goiblin R, |

. Aﬁ‘ #. el S“'te ApL #, ete. \a/CHECK HERE IF MAKING CHANGES

%100 :

ut State Cily &,ptate - 4. FEl Number Applied For

Ff derdalo_ Chrdo. | EF Ui cloralnle. 650485518
Courtiry Zip CDU”W - : $8.75 Additional

5%7} ,&‘ P)pﬂh) j}&-:) I 9 m APJ 5. Cerlificate of Status Desired O Fee Roquired

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

T SAE Thon MARiA Y.

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

e e

THOM, MARIA V
4732 SW 32ND AVE

FT LAUDERDALE FL 33312 335 Garrn Rd =% 00
“ Foed {guderdale . FL[4%%,3

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept

2/l

Signature, typed or pn‘n!ed)ﬁa al:ﬁ;iszgre‘t(agenx‘gn}'ﬂﬂs i applicable, (NOTE: Registered Agent signature required when reinstating) DATE

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

FILE NOW!!! PEE IS $150.00 / 9. Eleciion Campaign Financing $5.00
After May 1, 2003 Fef: will be $550.00 . Trust Fund Contribution. O Add.ed tohli?;sBe
Make Check Payable to Florida Depariment of State
10. JCFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 °
TITLE D 1 pelete LE [ change  [J Acdition
NAME THOM, NAME
STREET ADDRESS | 4732 SW D AVE. STREET ADCRESS
CITY-ST-2IP FT. ERDALE FL CITY-ST-2P
JITLE % N O Datste TILE [ Change  [J Addition
NAME ARJ‘ NAME
STREET ADDRESS 23 3:1 fSM B é}:‘,‘,\‘_ P.A . # |00 STAEET ACDRESS
CITY-ST-ZIP £+ ‘ 1A ol i“"J pin b’! 3 29 .1._;;3,_. CITY-ST-2tP
TITLE 1 WL T~ Delete TITLE [ Change  [J Addition
B NAME .- Sea - - T TR e em e e DTl P }NAME‘.,__A;‘_,-_;; T B e e e R
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 7 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE . O pelete TITLE [JChange [ Addttion
NAME R HAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP CITY-ST-21P .
TITLE 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
12. | herelyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Staiutes, | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparaticn or the receiver or trustee empoweraed to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11§
changed, or on an attachment with an address, with all other Jike g#fpowered.
e S AL Y RV L]
sinaruRe: ___SIGNEZZZZZ 50 AED 4 1705 /0:54\;2% 8959
SIGNATURE AND wne}wﬁ PRINTRD NATlE fncsn OR DIRECTOR LA Date Daytime Phone #

PErrype.t ||

Ave

CR2E034 (10/02)



