2oof|=on PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 13,2004 8:00 am

DOCUMENT #  P96000022316 ecretary of State

1. Entity Name RER o3k ke
NANCY MAGNER, PA. 04-13-2004 90023 005 150.00

Principal Place of Business Mailing Address
436 NW SHERRY LN 436 NW SHERRY LN
PORT SAINT LUGIE FL 34986 FORT SAINT LUCIE FL 34986
IS S WAL RAR AR
| 883 NW Spruce Ridge Drive — | §83 NW Spruce Ridge Drive
Stuart, FL 34994'95 _ § Stuart, FL 34994 9342 [0 CHECK HERE IF MAKING CHANGES
City & State City & State , 4, FEI Number Applied For
- . 65‘0651869 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesq L‘:E:‘;ﬂ""a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' t T o k Name
SIEGEL, STEPHEN PA Street Address (P.C. Box Number is Not Acceptable)
7411 MIAMI LAKES DR B
MIAMI LAKES FL 33014

City FL Zip Code

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

| the obligatiof of registered agent. /
SIGNATURE M@V/ ﬂ/ﬁﬂ%{&%‘é—é / ﬁ/ &

i Signature. typ_ed of primeryame of registered a?érf and title if applifable. {NOTE: Registered Agent sighatura required when reinstating) DATE
v
FILE NOW!!! ME IS $150.00 | o
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing 0 $5.00 May Be
! ) Trust Fund Contribution,
Make Check Payable to Florida Department of State rust Fund ributon Added to Fees
10. OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Celee e I Change  [T] Addition
HAME MAGNER, NANCY NAME
staeet avoress | 6967 SHARPECROFT CT. STREET ADDRESS
crv-st-ze | MIAMI LAKES FL 33014 oITY-51-21p
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 1 Delete TITLE . ——. . _O.change =[] Addition
NAME 1 A s i bR At [ R
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiF
TIME 1 etete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-7IP CHY-ST-2IP
TITLE O pelate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CHTY-S7-2IP

12. | hereby certity that the information supplied with this filin g does not 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 lagal effect as if made under cath; that | am an officer or director
of the corporation or the recgiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrpént with an address, will all other like empowered.
i % o 772690888

SIGNATURE: g
’ SIGNATURE AND 7PED OR PRINTED uw OF SIGNSNG OFFICER OR DIRECTOR ' Daw Daytima Phone #

=1y

]
.

CR2EQ34 (10/02)




