2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P96000068122 Secretary of State

é'IVIEI;mthgLneDWGS NG C ) 03-17-2003 90469 019 ***150.00

Principal Place of Business Mailing Address
117G HILLBORO MILE # 106 1170 HILLBORO MILE # 106
HILLSBORO BEAGH FL 33062 HILLSBORO BEACH FL 33062
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numper ) | Applied For
65-%88601 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired | Iﬁga.gfq S?SJtional

6. Name and Addross oi Current Reglstered Agent 7. Name and Address of New Registered Agent

T ™™ gcfome. R, WEXLER

WAXLER, JEROME R
1170 HILLBORO MILE # 106

Street Address (P.O. Box Number is Not Acceptable)

HILLSBORO BEACH FL 33062 JI70 HiLLsBoRO mILE # /06

Y Hiee S BaRO PreAck FL | 53%6 2

8. The above named eng ubmns th:s staternent for the purpoge of ngi . its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of r et a
-20 -0
SIGNATURE . / 3

SignatF Wﬂr prlnted name of registared agent and title i apullcabla (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) ) ) .

Afr ey 1,2003 e il e $550.0 S Commi g $5.00 w00
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS | IEEB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oelete e [ Change ] Addition
NAME WEXLER, JEROME R NAME
street aporess | 1970 HILLBORO MILE # 108 STREET ADDRESS
omv-s7-ze - [HILLSBORO BEACH FL 33062 CITY-ST-2IP
TILE ) [ Detete TIME O change [ addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TInE [7] Delete MLE [ change  [J Addition
NAME T e e TS
STREET ADDRESS STREET ADDRESS
CITY-8T-7P GITY-§T-7P
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS .
CITY-ST-21P CITY-§T-21P
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY - §T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hatmy signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to executs thig t as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with allpther Ii
SIGNATURE: ﬂ‘ﬂ&é /1Y /-20-0 G5Y-427-7250

smﬁdhs AND TYPED OR PRINTED NAME OF smumfosncsn OR DIRECTOR Date Daylime Phone #

MN=1001M

AV

CR2E034 (10/02)



