e FILED

2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR | Secretary of State

CUMENT #  P96000016367 03-19-2003 90149 014 ***150.00

| Place of Business Mailing Address

H FEDER. ESQ 2450 HOLLYWOOD BOULEVARD

t YWOOD BLVD SUITE 401
d - (A EEHESAAD M
l
2. Prijcipal Place of Business 3. Mailing Address
P .
Suite, Apt. #, etc. Suite, Apl. #, ete. : [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
. 65075191 1 Mot Applicabla
Zip Country Zip Country 5. Certificate of Status Desed T ?:;.-Frlesq Q:ﬂ:gﬁonal
. 6. Name and Address of Current Reglstered Agent 7. Name end Address of New Ragistered Agent
——— T el et e R TR e D St e i i e, T e aen o= NATTHD == _..,._-,_ s z T = = =
| DR, LARENCE H e e e S iy s
2450 HOLLYWOOD BOULEVARD
SUITE 401
HOLLYWOOD FL. 33020 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. 1 am familiar with, and accept
the obligations of registered agent.
R}

SIGNATURE . i
. Signature, typad o printad nama of regisiered sgent and I.'ﬁu'rlappﬁou_bla. . {NOTE: Registered Agent signature requsirad whan reinstating) DaTE
FILE NOWII! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fea will be $550.00 Trust Fund Contribution. a Added 1o Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLE VPD [ Detete TTLE (Jchange [ Addition | &
NAME WALTER, KINN : NAME g
STREET ADDRESS | 2850 HOLLYWOOD BLVD. #4(4 STREET ADDRESS 3
CITY-57-2P HOLLYWOOD FL. 33020 LITY-SI-7F g
nrLe PDS , O petere VTLE [J Charge [ Addition g
NAME KREBS, KLAUS DR . NAME
sTREET ADDAESS | KARNTNER RING 10 STREEF ADDRESS
Gr-st-oe [ 4040 WIEN AU CITy-51-21p
TINE R I 1 J me [Jchange [ Addition
NAMWE ’ B L I .
I - STREET m{s‘g‘ gt —— — I A St - STREET ADDRESS = | === = =i ™ = = ™ T m—— —_— : P
Cy-s1-ap CITY-S$1-2P
TNLE O betete ™me - O Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS ' -
CITY-ST-21P CITY-ST-2P :
TIILE [ Detete ME O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-.2iP CITY-ST-2IF )
E O belete TIFLE (Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2F / OITY-5T-2P
12. | hereby certily that the information lied with this filing does not qualify for the exempiion stated in Section 1 19.07(3)(i). Florida Statutes. I turther certify that the information
indicated on this repor of suppléglenial report is true and accurate and that my signature shall have the same Iagal effect as it made under oath: that | am an officer or director
of the corporation or the recej r fustee empowered 10 execute 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 attach, ddrass, wih all other like empowered.
=4 . i
SIGNATURE: __ SHUARTURE REQUIRED Do 2™ 00
srsntwae ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR J Dals Daytime Phone #




