2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am

"DOCUMENT #

1. Entity Name

MARGARET M. BARRETT,

P97000094855

0D, PA

ecretary of State

04-22-2003 90035 005 ***150.00

Principal Place of Business
P.0. BOX 350472

FT. LAUDERDALE FL 33335
us

Maliling Address

P.O. 80X 350472

FT. LAUDERDALE FI. 33335
us

2. Principal Place of Business

3. Mailing Address

NG A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65‘0792621 Not Applicable
Zp Couniry Zip ’ Country 5. Certificate of Status Deswed O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN’ STEPHEN J Street Address (P.O. Box Number is Not Acceptabla)
800 N.W 62ND STREET STE. 200
FORT LAUDERDALE FL 33309
City FL Zip Cede

8. The abcove named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the sbligations of registered agent.

SIGNATURE

Signature, typed or printed name of redistered agent and title if applicable. (NOTE: Registerad Ageri signature reguired when reinstating) DATE

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

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"CR2E034 (10/02)

10. N - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE FD O Delete TITLE ¥ Change [ Addition
NAME BARRETT, MARGARET M- NAME

s aotnss 19345-SOUTHERN-OREHARBRD  P0-8en3504320 | crorer e Po Boy <, o 3R

cm-siae  |DAVIE-FE-33938- Fhrctroederd ovswe | L Lauderd ale F 33338

TITLE [ Dekete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS | STAEET ADDRESS

CITY-ST-2p _ GITY-ST-2IP

TITLE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T- 2P

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

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

TIMLE O Delete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21p CITY-ST-2/P

SIGNATURE:

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation’or the receiver or frustee emppwered to execute this report as required by Chapter
changed, or on an attachment with an address/with al! other like empowered.

7, Florida Statutes; and that my name appears in Bleck 10 or Block 11t

5016’9‘ A4 _530-9120

SIGNATURE AND TYFED DR PRINTEN RAME OF sleMé DWNHEC’I‘OH

Dath Daytime Phone #

oMULIR)

nv



