' 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P97000035838 Secretary of State
1. Enlily Name : 01-21-2003 90219 029 ***150.00
LAW QOFFICES OF ROZALYN LANDISBURG, P.A.
Principal Place of Business Mailing Address
3701 N 29 AVE 3701 N 29 AVE
HOLLYWOOD FL 33020 HOLLYWQOD FL 33020
I — O EAER RN
Suite, Apt. #, etc. Suite, Apt. #, eic. If‘CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEi Numbgr Applied For
65—0744639 Not Applicable
i Country ar Couriry 5. Certific%e of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
. ~ Name /
ROZALYN lANDlSBUHG 7 Street Address {F.O. B;;;mebér is Nol-Acceptable) = 7 ]
2701 N 29 AVE
HOLLYWOOD FL 33020 /
City / FL Zin Code

8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agery. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agenl signature raquired when rfnsta&ing) DATE
FILE NOW!! FEE IS $150.00 . N ‘
; 9. F
Ator hay 1,200 e willbe 55030 Eecion Cpmp s $8.00 ey oo
Make Check Payable to Florida Department of State 1 ’
10. QFFICERS AND DIRECTORS 11. 7 VADDITIQHSICHANQES TO QFFICERS AND DIRECTORS IN 11
Tme PDVS [ elete Tme Neo. 'fﬁl"g "Z_LM- [AThafge [ Addition
v {ANDISBURG, ROZALYN . . v ¢oS Jov 214 Z//; w CI4
sweeT sooeess | 3405 DY LONGFELLSW CIRCLE /7] 6.C TREET ADDRESS / — ‘ /
arv-stze | HOLLYWOOQD FL 3302 CITY-5T-27IP ﬂ& /(, (,/vd(’}; [‘/{) 33 a 2'/
THLE 7 Delete e / 4 Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE . o 1 Deteie TILE . (3 Change [ Acdition
NAME NAME ~ .
STREET ADBRESS STREET ADDRESS
CITY-ST-2P . CATY-ST-2IP
THLE [ Delete TILE [ chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TILE ‘ [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-71P

12. | hereby certify that the information 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation o the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ SIGNATURE-RESUTIRIES /) ///,@Aw

d
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DWR A hd Date Daytime Phane #
'

CR2E034 (10/02)



