2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT #  P95000010925 B Secretary of State
JAE%S%ETTA PA et 02-07-2003 90079 026 ***150.00
Principal Place of Business Mailing Address
6855 NW 12TH ST. 6855 NW 12TH ST.
MARGATE FL 33063 MARGATE FL 330863
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State 3 City & State 4. FEj Number 65‘0550377 Applied For
* Net Applicable
- ¥ : ™
Zip Country Zip Country 5. Certificate of Status Desired O ?&-gg‘ S:gi&taongl
6. Name ana A-:-ldré;s 7of éurrent Reglétéred Agent 7. Name and Address of New Registered Agent
L. Name
gBEIS;rAb«IV??gE:TST Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
‘ City FL | 2 Coce

8. The ghove ﬁiigned entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
thé‘obligatioﬁ's, of registered agent.

SIGNATURE

Signalure, typad o printed name of registared agent and title if applicabls. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - ‘
. 9. Eloction C Fi
At Way 1, 2003 Foe wilbe 55000 FoctenCoppasr Frarcns - $5.00 ey ee
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ oelete TITLE [ Change [ Addition
NAME CETTA, JANICE NAME
sTReeT ADoAEsS | 6855 NLW. 12TH ST. STREET ADDRESS
CITY-$T-2IP MARGATE FL 33063 CITY-ST-7IP
TITLE ST [ Delete TITLE [0 change [T Addition
NAME CETTA, ROBERT NAME
sTReer AnoRess | 6855 N.W. 12TH ST. STREET ADDRESS
CITY-ST-7IP MARGATE FL 33083 CITY-ST-2IP .
TILE | ’ ’ O Dalete TITLE ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 2 Delete TILE [ Chiangs ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-5T-2IP
WILE - " O oelete M O change [ Addition
MAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 director
of the corporation or the receiver or frustes empowered 10 exacute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an Ajldress, with all other iike empowered.
smNATURE/Sﬂ@g;WQM@RE QA /()9) (Q5®Q72"OQ8O
7 SIGH nrsln ?n_fEmo Mnyqoifniuuf.oﬁsn OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




