2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P96000019486 ecretary of State

1. Ertity Name 04-09-2003 90150 035 ***150.00

ELECTRONIC FILINGS, INC.

Principal Place of Business Malling Address

517 SOUTHWEST 18T AVENUE 517 SOUTHWEST 15T AVENUE

FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Address “""IH “I ‘lul I‘“i |Im Ilm III“ ||||] "II' m‘l ||I|l lllll ml llll
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0668415 Not Applicable
Zip . Couniry Zip Courtry 5. Certificate of Status Desired O $8'75 ﬂ_\ddilional
Fee Required

- 6..Name and Address of Current Registered Agent-= ~iceme cozaa s+ gase - — v 7. "Name and Address.of New.Regisiered Agent -

Name
KENNEDY’ EUGENE M ESQ. Street Address {(P.O. Box Number is Not Acceptable)
517 SOUTHWEST 18T AVENUE
FORT LAUDERDALE FL 33301

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
Slgnalure lyped or printad name of registerad agent and it if appllcable (NOTE: Registered Agent signature required when rainstating} DATE
Aﬁ::fay?\;vgﬁa l;EeE ulliii‘lesgsgg 00 9. Election Campaign Einancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable 10 F!orlda Department of State
10, * Lot OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - _ O Delete TILE O change [ Addition
name KENNEDY, EUGENE M ' NAME
sTReeT ADDRESS | 517 SOUTHWEST 15T AVENUE STREET ADDRESS
CITY-ST-2IP FORT- LAUDERDALE FL 33301 CITY-ST-2IP
TE p v, [ Delete TILE Ochange [ Addition
NAME FORNASH, KAREN s NAME
STREET ADDRESS | 517 SOUTHWEST 1ST AVE 5 ' | STREET ADDRESS
onv-s-2¢ | FORT LAUDERDALE FL 33301 | ! CITY-S1-21P
THLE . e ~=[] pelete~——= § TLE~ - Ce ae s e - - —~ [ Change . ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
MLE 3 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TILE [ pelete TILE [] Change [ Addition
NAME NAME &«
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does nat qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiverof trustee 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 attachmen an address, with all other like empowered.

SIGNATURE: e NET ”@w%Qm /r/ § fp  TSH-4CF-T/5F

S(GNATURE ANDT\'/ }/on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat# Daytime Phona #

DI

e

CR2E034 (10/02)



