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

DOCUMENT #  P96000082952 Secretary of State

1. Entity Name 01-09-2003 90117 023 ***150.00
OVER C'S ENTERPRISE OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
4839 BRANDYWINE DRIVE 4899 BRANDYWINE DRIVE
BOCA RATON FL 33487 BOCA RATON FL 33487
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CHECK HERE IF MAKING CHANGES

6. Name and Addréss of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
GREENE, ELLIOT Street Address (P.O. Box Number is Not Accepiable)
SUITE 350-B
23123 STRD 7
. BOCA RATON FL 33428 City F|L | ZCode

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Stle if applicabls. (MOTE: Regisiarad Agent signature required when reinstating) DATE

. A“E:Ifa;q?,v:;::s—fzgs\:ﬁlﬂsgsosg00 L 9. Election Campaign Einancing $5.00 May Be

Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLe P O pelete TITLE [ Change [ Addition

NAME ANGELOTT, CHERYL HAME

street anoRess | 4899 BRANDYWINE DRIVE STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33487 CITY-ST- 24P

TITLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE 5 change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-2IP CITY-5T-7IP

TITLE {1 Delete TILE (] change [ Addition

NAME . NAME

STREET ADDRESS STREET ADBDRESS

CITY-ST-2IP T T T LY - ST TP e e L -

TITLE ) 1 Delets TIMLE {(J change [ Addition*

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LAY~ ST-2iP . CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify fer 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my narfe appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereq,
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SIGNATURE: Clmial (s ol #ern //7/ 03 935-25%2

/ SIGNATURE ANI?'(ED OR PRINTED py{ OF SIGNING DFFICER OR DIRECTOR Daytima Phane #

CR2E034 (10/02)



