FILED
Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State
‘BII(E';HS CNORPORATION \/
: s
Frincipal Piace of Business Malling Address 11U3U418
5944 CORAL RIDGE DR 5944 CORAL RIDGE DR., SUITE 307
SUITE 307 CORAL SPRINGS, FL' 33076

CORAL SPRINGS, FLL 33076  US

sgzsenes 5 pL Tamse g 1 PL | RIVERS DR T

Suite, Apl. #, elc. Suite, Apl. #, elc.

O CHECK HERE IF MAKING CHANGES

4. FEI Number v Appied For

CCJOW;‘S%?, Spr NYS, L > sme / S Q rinvg 5 Y 65-0707980 Not Applicacle
: QDZgU'j , ﬁugy K} ég O / cﬂks 4 5. Certificate of Stalus Desired gg‘ Lﬁlr.‘l:;ﬁanal

6. Naine and Addreas of Current Registered Agent 7. Name and Addresa of New Registered Agent
Na —
WILLIAMS, ROBERT G R s laf‘rf C{ , ’/Vl ’ } ) AN S
5344 CORAL RIDGE DRIVE Street Address (P.O. Box Number is Nol Acceptabie)

SUITE 307

CORAL SPRINGS, FL 33076 51 N [ 8 PI__
o Corgl SPRINGR  FL 2%

8. The above namad Wls staternent for the purpose gfchanging i1s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
8T

s/ i, 27 20

Signa Lypnﬁm prindu narma of m.ﬁmﬁ'm dapgicalla. {NOTE Rayaiod Agant 3ynalusk stiuuiad whan sinsuting) DATE

9. Election Campeaign Financing $5.00 May Be
Trust Fund Gontribution. [0  AddedtoFees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11 _
T PD [ Delee e Mpmgu O Mdition. | &
NAME WILLIAMS, ROBERT G NAME P L g
SIREET aDDRESS | 5944 CORAL RIDGE DR SUITE 3074 p— - I VAR 3
cav-s1-2p | CORAL SPRINGS, FL 33076 wesw |Copdi SPRINGS, ':)—(,, 2307 / S
TE 3 Delew TMLE [J Change [ Adiition %
NAME NAME
STREET ADORESS STREET ADDIRESS
CITY-S1-2P {mv-st-up
LTS O Delete me {JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADIIRESS
CiY-51-29 £ny.st.2p
e O telete 0LE . [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ly-st-z¢ coy-sT-2IP
e [ Delete MLE Ccrenge  [JAdektion
NAME R NAME
STREET ADDRESS STREET ADDRESS
ciy-51-20 ¢t -st-1p
mie [ Detete mie O crenge [0 Addition
HAME NAME
STREET ABDAESS STREET ADDRESS
CIy-51-2P chy.st-2ip

12. | hereby cerlify thal the information suppligd with this filing does not quallfy for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemenialfeport i true and eccurate and that my signatuze shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation o the receiver of in empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an aitachment wi ther like @ red.

S e %ﬂ/b&é/”-ﬁ,}zzﬂ; G1Y-3-398¢

AND TYPED OR PHNTED MAKE OF SIGNING OFFICER OR DIRECTOR Caytimo Frona #

SIGNATURE:




