T
FILED

n L]
UNIFORM BUSINESS REPORT It Feb 26, 2003 8:00 am

Secretary of State
Pgt(y:NLa{nIyIENT # : Pg7000023257 02-26-2003 90138 038 ***150.00
PARK CENTRAL, INC.
Principal Place of Business Mailing Address
7300 NW 17TH ST, 7300 NW 17TH ST.
306 308
B R AR
us
2, Principal Place of Business 3. Mailing Address
NSuo hw 2% SY DSUuo nuws 2D Sy
Suite, Apl. #, elc, Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES -
C'@i&‘;at\ l(.ok_\.\ - ‘:L Ciss& State_\-a)r'\ - c L 4. FEl Number 65‘0732563 Sgtpgzc; Ili::;ble
Zip : Country Zip Country ” . $8.75 Additional
. O )
33?’ 9‘% \) S n 3,3 ,)j ').? U SP‘ 5. Certificate of Status Desired Fee Required
6. Name and Address of Cuirent Registered Agent -~~~ 7. Name and Address of New Registered Agent -
Name
?:;CSSL:}IE_E»:?_RD#QOB Street Address (R0, Box Number i.s Not Acceptable)
PLANTATION FL 33313

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
Signature, typad or printed nama of registered agent and ulle if appiicabla (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . I .
; . Fi
Afer ey 1,2000 Feo wi b $55000 e $5.00 ey o
Make_Zheck Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
e, P/{CH O Delete TITLE ¢/ 13 & Thange [ Addition
Have BROCCOL!, EDWARD A NAME Broccol, GAwry

streer anoress | 7300 NW 17TH ST., #308
cy-st-zp | PLANTATION FL 33313

STREETADDRESS |~ \igM 0 mga 2% S
cm-st-2¢ Panbadon 1 3307

TITLE SY [AChange (] Acdition

NAME e <o
STRETADDRESS | WG Me» pard 2D 4
CTY-87-2IP _ ___9!-(.\ *égg*\‘}_"‘:__g .QL 7)33_1_?

THLE ST ] Delete
NANE COLE, WENDY

 STREET ADDRESS | 7300 NW 17TH ST., #308

cmy-s-2¢ - PLANTATION FL 33313

TITLE T o T "D—[jéfgtétﬂ— Yime ™ T —E] Cﬁange " Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP CITY-ST-7P

TIE [ Delete TITLE O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-7IP

TITLE [ Dalete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21p

TMLE ] Delete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-57-21P

12. | hereby certify that the information supplied with this filw'ng does not qualify for the exemption stated in Section 1 19.07(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 legai effect as if made under oath; that | am an officer or director

of the corporation or the facaiwer ar trustee empowered t execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac ress‘ with all other like empowerad.
SIGNATURE: = RED 2-2U0% Wy wmh - 8oy

SIGNATURE AND TYPED OHBINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

TVCPreY

N

CR2E034 (10/02)




