2003 FOR
UNIFORM B

PROFIT CORPORATION
USINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name
C.

GANDOR, IN

P97000034740

Principal Place of Business
1280 S. POWERLINE ROAD. SUITE #5

POMPANO BEACH FL 33069

Mailing Address
1280 S. POWERLINE ROAD. SUITE #5

POMPANO BEACH FL 330€9

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90106 009 ***150.00

11010542

IV

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliad For
NOT APPLICABLE e
Zj Coun Zi e i
P untry ® ountry 5. Certificate of Status Desired O Ei'gfqlﬁ?:ém"a'
. -—6,_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ‘Néﬁ'leﬂ - —— = — .

BOREK, LYDIA

1280 S. POWERLINE ROAD, SUITE #5

POMPANQ BEACH FL 33069

Street Address {P.0O. Box Number is Not Acceplabile)

City

Zip Code

FL

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 obligaticns of registered agent.

SIGNATURE

Signaiure, typed or printed name of registerad agent and title if applicable.

~

{NQTE: Ragistered Agent signature required when reinslating)

CATE

“FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Ciieck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

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

NLE D O Delete TILE [ Change [ Addition
NAME BOREK, LYDIA HAME

streeT aporess | 1280 S. POWERLINE ROAD, SUITE #5 STHEET ADDRESS

crr-sr-ze - |POMPANO BEACH FL 33069 CITY-ST-7IP

TITLE [ Delete I TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-S1-2IP CITY-ST-2IP

1ITLE o o O peete .. Qmme __ . __ e e o _ [T Change [ Addition
NAME T T e e ) o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ pelete TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-1IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP M CITY-ST-ZIP

12. | hereby certify that Ihe informatigg supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supgfeméntal repart is frue andccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the feceivg ustee empowered xecute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11if

Bf/oza (Gcy) 9)9-2ms

Dals Daytime Phone #

SIGNATURE:

GNATUHE/ANHTVPED oR Pnlm’éME OF SIGNING OFFICER OR DIRECTOR ¥

CR2E034 (10/02)



