2003 FOR PROFIT CORPORATION FILED
“ UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P95000006275 ecretary of State
(1: OER;:yC N?SNNECTION NG 04-07-2003 90141 013 ***150.00
Principal Place of Business Mailing Address
1711 N STATE ROAD 7 1711 N STATE ROAD 7
SUITE @ SUIFE @
i S LA AU R
2. Principal Place of Business 3. Mailing Address
N4l A, Stole €d 7 4] N 5“'&\?_ 2d "
Suite, Apt. #, etc. Suile, Apt. #, etc.
[J CHECK HERE IF MAKING CHANGES
Suive & vile Q
City & State City & State 4. FEI Number Applied For
(Aa, raake FCL ((\Mq a e FUL 65-0549713 Not Applicable
%p 200 5 Ccij‘"; A Zip’:b 30l 3 Countg < A 5. Cerlificate of Status Desired [ gi-gquiid;“""a'
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name __ -
doemie s f‘) Cantwed]
CANTWELL, JAMES B Street Address (PO Bo

1711 N STATE ROAD 7 ey il Uoad  Suile §
SUITE'Q

MARGATE FI. 33063 City rﬂarqa le. FL Z%Code

8. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, cr both, in the State of Florlda I am familiar with, and accept

the obligations of registered agent.
Ve, B. (o fhztd 31403

SIGNATURE:
) Signature, typed or printad name of registarac agent and ltle i apphcabia, {NOTE: Regisiared Agsnt signalure required when reinstating} DATE
'FF FILE NOWII! FEE IS $150.00 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ? {1 fc%e?:l?oh;?a'f °
Make Check Payable to Florlda Department of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD ' O Detete TILE [Jchange [ Addition
NAME CANTWELL, JAMES B NAME
STREET ADDRESS | 4356 NW 5TH AVE STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33054 CITY-S1-21P
TITLE VID [ pelete TITLE [ change [ Addition
NAME GALLAGAN, BETTY E NAME
street ApoRess (4210 NE 11TH TERRACE STREET ADDRESS
omv-st-2p | POMPANO BEACH FL 33064 CITY-sT-2¢
TILE [ pelete TMLE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ oalate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an a‘tlachmem address, with all e{her like empowered

SIGNATURE: CJ%E‘%AE QAT ZNRED SH-03 Gy 972- /477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 {10/02)



