2 LOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

OGUMENT # P97 0ooo (9940 ecretary of State

1. Entity Name 04-21-2003 91203 012 ***150.00

DR PW{P_ J- Darfm.n;P-_(')/‘)_ﬂ_. V_'
. o 20032239

Suite, Apt. #, ele Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
C\ty & State City & State - T FEI NOmBer — T Thppli&d For—"
+. kVa{-( erJf; FL -7 45_/ I{ Nl Applicable
Country Zip Country $8.75 additional
5. Certificale of Desired
3 .3 .3 l ‘_’[ ertificate of Status Desire O Fes Required

7. Name and Address of Current Registered Ageont

NameDoFqun 5 Lensre S

Street Address Nufber is Not Acceptable)
/.12 Ve,rmr gLVD

pr ¥ 23N
Lavderdale FL | "%°$3)4

8. The above namad entity submits this staterment for the purpose of changing its registered ofﬁce or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the piligations of registered agent.

SIGNATURE

(NOTE: Registered Agenr signature reguired when reinstating) DATE

Signagure,

- * 77 | 9. Election Campaign Financing — ~™ $5.00 May Be
Trust Fung Gontribution. O  Added to Fees

ORS

TITLE

HAM DDRFM)}/\/ bﬂVLD J‘
STREEETADDRESS 21v Cﬁf’f‘ﬂ- ‘M5 wark- FF 70y

ov-stw pel RPBT - Beag L,, fFL. 33433

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

CR2E034B (12/02)

TILE

NAME

STREET ADDRESS
CITY-ST-21P

" STREET.ADORESS. |

DO ) NO; ..WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
GTY-ST-21IP

TITLE

NAME

STREET ADDRESS
CliY-ST-21P

12. | hereby certify that the information supglied Wity this filing does-ot qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplement report iy rugand urate 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 recaiver or &' execute this report as reguired by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or on an
attachment with an adgiaser= f

SIGNATURE@

SIGNATUWNE'I’YP#} [T N‘ME OF SIGNING OFFICER OR GIRECTOR Date Daytme Phone




