FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P95000009387 ecretary of State
k z“"‘z I\IJ;;‘E)VISIONS NG 04-28-2003 90230 014 ***150.00
Principal Place of Business Maiting Address
6105 OLD COURT ROAD 6108 OLD COURT ROAD FicieEp n
APT 139 APT 138 ‘ -
BOCA RATON FL 33433 . BOCA RATON FL 33433 |l||||||‘ ||
2. Principal Place of Business 3. Mallmg Address
£xper] TAY Kk ExFer] Tay
Suite, Apt. #, etc Suite, Apt. #, etc.
) 701 - £ /?TLA/U)H(_ bliol/ 707 E AL antie Blvo swite £ P creck rere i MakiNG cHanGES
City & State v & State 4. FEI Number Applied For
Pa M p Ao 6&}\ F L %/ﬁﬂﬂ? Ao %C F& 65-0564992 Not Appiicable
le 3 0 bp gc:ggiﬂﬂ L/\ . 33 0@ ﬁ C ;ré Wﬂ’l{ﬂ 5. Certificate of Status Desired O gge ggqﬁfecgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRIEDMANN, ARTHUR -
6109 OLD COURT ROAD

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

. APT 138

BOCA RATON FL 33433 ;_'"' City FL Zip Code

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

< ihe’ obhgano/n&;sle d agenl.
SIGNATURE B ﬂz’k ¢/ &4/ o,
DATE

nalura yped or printad nama of registerad agent and title if applicatle. {NOTE: Registered Agent signatura requirad when reinstating)
FILE NOW!! FEE IS $150.00
_ ) ian Fi )
After May 1, 2003 Fee will be $550.00 8. Blection Carpaign Fnancing - $5.00 may Be
Trust Fund Contriution. Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change  [] Additicn
HAME FRIEDMANN, ARTHUR NAME
streeT anoress | 6109 QLD COURT ROAD A138 STREET ADDRESS
CITY-$1-2IP BOCA RATON FL 33423 CITY-ST-2IP
TLE . [ pelete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ‘ O Delete TITLE [ change  [] Addition
NAME NAME
STASET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 Delete TIME [ Change {1 Addition
NARE NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelstz TITLE {1 Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 3 oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filing 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 officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ ?‘EMM F(22f0

5 -t
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG QFFICER OR DIRECTOR Date Daytime Fhona #

Wl eUTJ

nv

CR2E034 {10/02)



