2001 UNIFORM BUSINESS HEPOH]’ {UBR) Ma lgl%b%]l) 8;00 am§

'DOCUMENT # P95000087140 - ~+ -~ |  Secretary of State

'

1. Entity Nama
CONTHIIPOHAHY HEFEHHALS INC . 05-16-2001 90207 Q32 ***150.00
y v
Principal Place of Business Mailing Address
12773 FOREST HILL BLVD STE 101 12773 FOREST HILL BLVD STE 101
WELLINGTON FL 33414 WELLINGTON FL 33414

T

I

I

|

|

[l

i

2. Principal Place of Bugingss l ) 3. Mailing Address Hm’m N”m
Suitg, Apl. #, ete, Suite, #, &t;..r_} . DO NOT WRITE IN THIS SPACE
City & State Citylﬁ'sfafe‘ o 4. FEI Number 65 063 305 Applied For
WL\\ \mﬁor\\ “ - = - crileam et s e m - 1 Net Applicabla
‘ﬁ% Cuntty Zip Country 5. Certificate of Status Desireq a $8. 75 Acditional
uf ]q’ U ‘:-) Q Fas Required
8. Name and Address of Current Reglsierod Agent ) 7. MName ard Addrass of New Reglstered Apent
Marng
STEINHORN, JOYCE Strect Address (P.O. Box Number is Not Acceptabie)
12773 FOREST HILL BLYD STE 1M .
WELLINGTON FL 33414
City F L Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered of’ice or registered agent. cr both. in the State of Flerica.
SIGNATURE -
S pnatmy, ypeo of Printed NamMe a registe-ed 438N ored 150 ¥ appicatie. {NQOTE. Reyister s AQEMt xigrdturs raquirou when reinsiaring) DATE
L Thi j igi isfy i ol | W!l! FEE IS $150.00 . T ’
* ?Isuwmram e oo o aanBiDee AR d ﬁﬁf ? 2001 F ms b sosse 00 19. Bection Campaign Financing $5.00 uay o
ax liling requirement and elacls to do so. ar . o@ will ba $550. Trust Fund Conlribution. O  AadedtoFeas
{See criterie on back) - a Make Check Paysble to Department of State . ,
1t QFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
mE D ] belme _TmE D change [ Acditicn ‘g
NAME STEINMORN, JOYCE NAME =
STREE” 0OFESS | 12773 FOREST HILL BLVD STE 101 STREET ADDRESS
omv-star | WELLINGTON FL 33414 o1 2
e " Oloewe ] wne ] T O Change ) Ainon | &
NAME e TR e
STAEET ADDRESS | .- - _ STREET ADDRESS
CITY.ST. 710 ’ f coy-srze Lo SR SR
e O Delete FITLE [ Change [ 7 Addition
RAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-St-21P CITY-ST-Z1> .
WIE O3 Delete TME e \ O Crange [ Addition
o . v Wis  Copor T W/W ales
STREET ADCRESS STREET ADDRESS
CTY-ST-217 DIFY-$1- 2P %OFJ\_ Ur\O\iV\a“ T \'—’f{ﬂ 5-1b-gy _
TMLE ] Deiete TME A & (I,:’ Ctange [ Addition
NAME MAME —"~'\'\w5¢ AP T dedl th
STREET ABDRESS STREET ALDRESS
I
CY-s1-2p CITY-ST-2IP (\‘VPU {‘ Wi '{’l’\ ot vv (F&V\WH%
TITLE O oetets TME ition
HAME . NAME
STREE! ADORESS STREET ADDAESS A '7 7
CITY-5T- 2P CTY-5T-2p N
13. | haratyy certity that the information supplied with this fling does not qualify for the exemption stated i1 Soction 110.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lru e accurate and that my signature shall have the samea legal ettec! as it made under oath; that | am an officer or director
¢f the corporation or the racgfder o tnustes empowefpd 1o axacuts this repon as required by Chapter BG7 F.orida Statutes; and thal my name gppears in 8lock 11 or 8lock 12 if
changed. or on an attachmprt wi : 4| other like empoweped.
SIGNATURE , f / D~
e~ Dae / Duytima Phona #

G 7



