'2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT #  P95000012853 Secretary of State
_;_- ;”‘g samiNC 02-06-2003 90074 030 ***158.75
Principal Place of Business Malling Address
20855 SW 36TH ST P. O. BOX 820010
WESTON FL 33332 SOUTH FLORIDA FL 330820010
- ’ TR TN OB
2. Principal Place of Business 3. Mailing Address
20545 s/ 3657
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Nurnber Applied For
Lasront ~L 650565768 Not Applicable
ap Country %;]333} Cou‘r::rg & ) 5. Certificate of Status Desired Eese'ggql’;:‘:éﬁma'

6. Name and Address of Current Registered Agent ™ "~ 7. Name and Address of New Registered Agent

Name’

WEEKLEY, WAYNE D

Street Address (P.O. Box Number is Not Acceptable)
20855 SW 36TH ST

WESTON FL 33332

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 . . ) )
s 9. Election C F
At May 1, 2003 Fo wil b $350.00 SeamOammme e o 500 ke

Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O pelete e [ Change [ Addition
NAME WEEKLEY, WAYNE D NAME

streer aooress | 4840 S.W. 188TH AVE STREET ADDRESS

crv-s-20 |FT. LAUDERDALE FL 33332 CITY-ST-2IP

TITLE D - [ pelete TITLE [J change [ Addition
HAME WEEKLEY, DANIEL D. NAME

STREET ADDRESS | 5321 SW 199TH AVE STREET ADDRESS

orr-sT-2F | FORT LAUDERDALE FL 33332 CITY-5T-2P

TTLE 3] s . _ _[ElDelete . _J§ "mE ST S : “[Jchange  [] Addition
NAME WEEKLEY, TROY L. NAME

STREET ADDRESS | 4931 SW 198TH TERRACE STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 33332 CITY-ST-2IP

TITLE [ Delete TITLE {J Change [ Addition
CNAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [T Addition
NAME ) NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P E CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 director
of the carporation or the receiver or trustee empowered {0 execute this report as requi apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi other like em) ; ’

SIGNATURE: _—STGNATIZZAEQUIRED

CR2E034 (10/02)



