—— ¥
+ - 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000056720

1. Entity Name

18TH STREET CORPORATION

Principal Place of Business
7700 CONGRESS AVENUE
SUITE 3100

BOGA RATON FL 33487
us

Mailing Address

7700 CONGRESS AVENUE

SUITE 3100

BOCA RATON FL 33487

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90224 002 ***150.00

AR AR

[l CHECK HERE IF MAKING CHANGES

W e

City & State City & State 4. FE) Number 6505 Applied For
98393 Not Applicable
Zi Count Zi Count i
® ountry P ounity 5. Certificate of Status Desired O $8.75 ﬁfddltlonal
L ) _ , i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELUREN, MARK S

2200 NORTH COMMERCE PKWY
SUITE 202

WESTON FL 33326

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE |
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature reguired when reingtating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
: 9, Election Campaign Financin:
After May 1, 2003 Fe? will be $550.00 Trust Fund Copnlr?bulion. o O Ec%gQOhgzzfe
Make Check Payable to Flarida Department of State
10, N QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
THILE DPT O Delete TITEE Tl Change [ Addition
NAME DANBURG, JAMIE A HAME
streeT sooress |-7700 CONGRESS AVENUE, SUITE 3100 STREET ADDRESS
arv-s1-ze | BOCA RATON FL 33487 CITY-S1-21P
TITLE [ Datete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L . Lo - oStz . . - .
TITLE O velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2i9
TILE [ Delete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-S7-2IP
TITLE O delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | bereby certify that the inf ation su
indicated on this report g*suppl ntal

of the corparation or th# receivef or trusteg emp vered to ex

report is

does not qualify for the exempticn stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
e and rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
ute 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 attfichment dgiress, all otheylile empowered.
S\ ewme A W - a:
SIGNATURE: oAU 55 FEOW 403 5t/557-§17)
SIGN, NDTYPED OR PRINTED NAME OF SIGNING OFFICER OFI DIRECTOR Date Daytime Phone 4

CR2E034 (10/02)



