2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT # P97000031794 £ ecretary of State

1. Entity Nams 04-21-2003 90538 034 ***150.00
THE LION HEART GROUP, INC.

Principal Place of Business Maiiing Address
1180 S POWERLINE RD P O BOX 639
SUITE to2 POMPANC BCH fFL 33061

o " ARSI TR

2}}nevp a) Place of Busi Fss EQZII ,J £ /@ ﬁl[ 3Add%o )( {é 7 5230

Suwre Apt etc /0 Z Suite, Apt. #, elc. %AECK HERE IF MAKING CHANGES

City & Stale p:ity & 8/1243700 ’65? ‘f FZJ 4. FEI Number 65‘0748401 :z:a:zcll)lli:(?;ble

Zip Country 3§0g— 70230 Coun(t? ﬁr §. Certificate of Status Desired 0 Iig ggﬁ:ﬁ"t'on al

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

Name

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

GOLDMAN, ROBERT E ESQ.
6550 N. FEDERAL HWY., STE. 511

FT. LAUDERDALE FL 33308 J GasT BRowARy BLYO STE /oo
Y foRT NAVERGFLE. FL | *&Fde/

8, The above named entity submits this statement for the purpese 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, typed or printed name of registerad agent and litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . I .
.o . El F ’
At My 1 200 oo il e 85300 e om0 [ $5.00 wooe
Make Check Payable to Florida Department of State .
10. ] OFFICERS AND DIRECTORS 11. “ / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me [P %)eme TITLE I/Z D [ Change Ez\dmtion
wwe  |KODISH, VALA e a0 fstf) kEAJ
streeT aporess [ 289 N E 102ND ST SIREETADDRESS | ] AVE

crv-s-2p | MTAMI SHORES FL 33138 QY- S1-2P i Ami SM y: L. 33/38

TTE ST X;lem TITLE D [ Change ,Bﬂmon

N KODISH, BEVERLY J g Ksoish, EOWIN

STREET ADDRESS | 2128 NW 60TH CIRCLE STREET ADDRESS Q }Utd éfrﬂ C’///ﬁc(f

CITY-ST-2IP BOCA RATON FL 33496 CITY-§T-21P ,@. 4 FA &3‘5‘?&

— - ST e E—— [Cp—— Py D e ey s ene st [N Change Y0 ion
NAME NAME A{) /,dﬁ- A}/Ca 4%5 EWIS —&

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP : CITY-5T-2IP \/ /\} y /Oa a'l_{

TILE [ Delete TME O Change ,&.{ddmon
NAME NAME 7 E‘Q

STREET ADDRESS STREET ADDRESS abé‘ AE FA b ST,

CITY-ST-7IP ‘ CITY-ST-2P %q—ﬁoj az- éo é/é

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2iP

ME O celete TITLE [ Change [ Acdition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZiP

12. [ hereby certify that the information supplied with this filling 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee, owered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g resss with all other like empewer ’ /

SIGNATURE: ___ S\GHELYURE REAL

SIGNATURE AMDH PRINTED NA}#E OF SIGNY ;G OFFICER OR DIRECTOR 7Date Daytime Phone #
4 I

CR2E034 (10/02)



