2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

| DOCUMENT #  P95000058353 ER Secretary
_ ‘é“ﬁtvgﬁn}eﬁﬁﬁ FNG T T e e - |- 01-21-2003 90225
Principal Place of Business Mailing Address
44154437 HOLLYWOOD BLVD 4437 HOLLYWOGD BLVD
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021

of State

007 **#*150.00

: * A O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-%14149 Not Applicable
“p Country ap Country 5. Certificate of Status Desired O fese.;esq ::S:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMPTCN, SHARCN
HAMPTON' SHAHON Street Address EE Box Number is Not Acceptable)
3111 N OCEAN DR #1107 4437 HOLLYWOCD BIVD.
HOLLYWOOD FL 33019

- — e e City . - . | Zin Code
HOLLYWOOD FL | “*33021

the chligations of registered agent.

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

sneeranoress | 3111 N OCEAN DR #1107
cy-st-zp | HOLLYWOOD FL

STREET ADDRESS 4437 HOLLYWOOD BLVD.
Ciry-ST-2P HOLIYWOOD, FI, 33021

SIGNATURE
Signature, typed or printed name of registered agent and litle if epplicable. (NOTE: Registered Agent signature reguirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
9. Election G F
* After May 1,2003 Fee will be $550.00 Election Campaign Financing $5.00 May Be
N Trust Fund Contribution. Added to Fees
Make Check Payabile to Florida Department of State .
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Delete THLE PSTD K change [ Addition
NAME HAMPTON, SHARON NAME HAMPTON, SHARON

TITLE
NAME

TITLE VO 1 Delete
NAE BRAUN, DAVID F

Taeer aooRess | 1601 PALM AVE STREET ADDRESS
CUTY-ST-ZIP PEMBROKE PINES FL CITY-ST-2IP

] Change  [] Addition

(1 Change ] Addition

TITLE [ pelete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY - 57-2iP CITY-§T-2IP

[ change [ Addition

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE O oelete
NAME

STREET ADDRESS
CITY-5T-21P

|
TITLE [ Delete TITLE
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP e mam R CITY-ST-2Ip__ - e e - -

T Change  [] Acdition

TITLE ] Detete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

[ change [ Addition

indicated on this report or supplemental report i true and acc
of the corporation or the receivef g trustee empowered to ey
changed. ar on an attachmepf 4af an address, with all othe

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 thal the information
ate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

SIGNATURE: \ACAZD @ . TD% /%Z{mé_% B LT3 Yoo

Daytime Phone ¥

e

e

CR2ENRA (10/02)



