2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 20, 2003 8:00 am

Pgmc;NwENT# P95000009680

GLORIA JEAN SCHMITTEN, P.A.

Secretary of State

02-20-2003 90110 003 ***150.00

AHE S5

Principal Place of Business Mailing Address

1831 SABAL PALM DR PO BOX 550704
#106 FT LAUDERDALE FL
DAVIE FL 3332¢ us

33355

O LA

ce of Business

Us
2. Principal Pj
\ B 5 AW

3. Mailing Address

126 AVC
Suite, Apt. #, etc. _ Suite, Apt. #, etc.

U}AECK HERE IF MAKING CHANGES

ity & State, v Cily & State 4. FEI Number Applied For
é‘(/N ﬁ'\ 5 -e, GL/ 65—0553071 Not Applicable
n [ Coynury Zip Country $8.75 Additional

3332 2

5. Certificate of Status Desired

n Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- T— T T e T s, T -

GLORIA J. SCHMITTEN
12571 SW 6 ST
FT LAUDERDALE FL 33325

e i~y g —

[ GoeRT K Scrm 778
Street Adgr P.O. Box Number is Not A tabl s 2
ee) %)esé_) goi um)i)s o ccepa/ e;'é

BE23

FL

" S UW Rise

8. The above named entity submits this statement for

the obligationsQf regisigeed agant.
SIGNATURE C o Zzg LA Lz~

the purpese of ghanging its registered office or registered agént, or boﬂ'{ in the State of Florida. | am familiar with, and aﬁap]

€A

Signalﬁm. ypad or printed name of regisl?eﬂ%unl and title if applicable.

9//)5, 03

{NOTE: Registered Agant sibnalura required when reinstating) DATE )

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorlda Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS ANG DIRECTORS

10. 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Detete TITLE [Jchange [ Addition
NAME SCHMITTEN, GLORIA J NAME

STREET ADDRESS 11831 SABAL PALM DR #106 STREET ADDRESS

CITY-ST-7ip DAVIE FL 33324 CiTY-ST-2IP

TIMLE [ pelete TTLE J [ change [ mcdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-S7-21P

TITLE 3 oelete TITLE [ Cange ] Addition
NAME NAME

STREET ADDRESS TR I T U

CiTY-ST-2IP CITY-S1-7iP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TILE [ Delste THLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-2iP

TIMLE O pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this ﬂrinc?
indicated on this repor or supplemental report is true an
of the corporationror the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empow

/.
SIGNATURE:

does not gual
accurate and

execute this report as required by Chapter 807, Florida Statutes; and that

(ilosille on

RENL)

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
that my signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
my name appears in Block 10 or Block 11 if
areg

FOyNAME OF SIGATNG OF)

2isJoz g5y sysa

ER OR DIRECTOR Data Daytime Phane #

hmwy 7o PA
I Bk - S AN e s e e Y B

PV T V.Y

AL

CR2E034 (10/02)




