FILED
2003 _FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 17,2003 8:00 am

DOCUMENT # ~ P97000056368 Secretary of State

1. Entity Name 01-17-2003 90143 034 ***158.75
CONTROL INC.

Principal Place of Business Mailing Address
2234 N FEDERAL HWY 2234 N FEDERAL HWY
PMB 483 PMB 483

008317
ri— i L TR

2. Principal Plage of Business 3. Mailing Address
51 Tham s 7
Suite, Apt. #, etc. Sulte, 'jﬁco [0 CHECK HERE IF MAKING CHANGES
City & State ny & Statl p 4, FEI Number Applied For
l\; '}DAJ m&*’ CA 650773662 Not Applicable
Zip Cauntry COU“bY o - $8.75 Additionat
& 3(, 4—8 'f.,4: 8. Certificate of Status Desired . Feo Required

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

T [ ]

Narne

SIMONS, MICHAEL D
2234 N FEDERAL HWY

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

PMB 483

BOCA RATON FL 33431 : City FL | ZpCode

red office or registered agent, or both, in the State of Florida, | am familiar with, and accept

///OJ

Signature, typed or printed name of ragistered agent anMpplicab\e. {NOTE: Registered Agent signatura ragquired when reinstating) DATE

8. The above named entjly submits this statement for the puifose ¢f changin
the obligations of rediflered agent.
a "

SIGNATURE

* " FILE NOW!! FEE IS $15000 £
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. O  Addedto Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TI7LE AP 7 pelete TITLE [IcChange [ Addition

NAME SIMONS, MICHAEL NAME

streer aporess | 2234 N. FEDERAL HIGHWAY, PMB 483 STREET ADDRESS

crv-st-z¢ | BOCA RATON FL 33431 GITY-ST-2IP

TITLE 1 Delete TILE {J Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
"|” NAME - e = = E-NAME Ll e emmen— e e c e mmemee = v

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF : CTY-5T-2P

TITLE [ pelete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TITLE [J change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME o ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-$T-21P

0 Section 119.07(3)(1), Florida Statutes. | further certify that the information
gAhe same legal effect as if made under oath; that ! am an offjcer or director

&r 607, Florida Statutes; and that my r7tpears in Bloc [o} orjck 11 if
// 3 34072

[CER bgTRECTOR Date Daytima Phona #

12. | hereby certify that the information supplied with this filing does not qualify for the exemptigr.ata
indicated on this feport or supplemental repert is true and accurate andthat my signaturg
of the corporation or the receiver or Justee empowerad to exegute thig ireg
changed. or on an attachment wi ddggss, with all oth e empbowerkd.

SIGNATURE:

SIGNATURE ANDTYPED OR FHINT& NAME OF SIGNING 9

CR2E034 (10/02)




