'2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P97000082768 Secretary of State

é CEE;#II-TET\GST ENTERPRISE, ING. 03-07-2003 90123 025 ***150.00

Principal lPlac&! of Business Mailing Address
414 NW.'35TH STREET : - 414 NW..35TH-STREET. - S L I ST : - o
BOCA RATCN FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0?89949 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired O $8'75 P}dditional
i Fee Required -
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, GEORGE E Street Address (P.C. Box Number is Not Acceptable)
.~ 850 NORTH FEDERAL HIGHWAY #109
POMPANO BEACH FL 33062
s ) City o FL Zip Cede

8. The atéove named entity!submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
! o E
| -
 SIGNATURE

Signature, typéd or printed name of registered agent and titla if epplicable {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 ’
4_______ B I e e - - . 9. Election C ign F ing
ATIST Wnay 1,203 Fée will be $550.00 T 0 oy 3200 ey oo
Make Check Payable to Fiorida Department of State '
10. | . . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE | D < O belete TILE [JChange [ Addition
MME | HIGGINS, JOYCE NAME
streeT aooress | 414 N.W. 35TH STREET STREET ADDRESS
cmr—srfzwl BOCA RATON FL 33431 CITY-ST- 2P
TITLE VP ’ [ Delete TITLE [ Change [ Acdition
NAME DELAROSIERE, BRIAN NAME
STREET ADBRESS-{ 318 BERKELEY STRET STREET ADDRESS
cm-sr-z:?l - 1 BOCA RATON FL 33487 CITY-ST-2P
e | O Delete TITLE I change (] Addition
NAME ' NAME
STREET ADDR:Ess . STREET ADORESS
cw-sr-zwi CITY-ST-7iP
TITLE : [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§1-2P CITY-ST-2P
TILE ' O Delets THLE [J Change [ Addition
NAME | NAME
STREET ADDRESS ) STREET ADDRESS
omv-sT-zp! CITY-ST-2IP
TME. .~ . e R T e [J Change [ Addition
4 T e T e e e e e T = e e R A m i — L - _ -
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP | ' CITY-ST-2F.

121 hereby certily 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
indicgled on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thelcorporation or thedgeeiver or trustee empowgfred to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Black 10 or Block 11 if

changed or an an argGhmant with an addess, wih all other fike empowered. %/ 5%? /%56[,

SIGNATURE:

Wﬁm e 2 5. 0%

NAME OF SIGNING OFFCER Ok DIRECTOR/ 7 Data Daytima Phons #

g
&

x
<

CR2E034 {10/02)



