FILED
2003 FOR PROFIT CORPORATION
UNOIFORM BUSINESS REPORT (usn) Jan 29, 2003 8:00 am

DOCUMENT #  P97000095275 Secretary of State
1. Entity Name 01-29-2003 920143 021 ***150.00
LAUDERHILL PARTNERS, INC.
|
I Principal Place of Business Mailing Address
3300 N. 29TH AVE.. #101 3300 N. 29TH AVE.. #1010
HOLLYWOOD FL 33020 HOLLYWOQOD Fi. 33020 90 0 1 257 B
2. Principal Place of Buginess 3. Mailing Address H"”m ’|| ‘lm ‘Il" ||l” m“ |||||I|“I ’lm Iml"l“ |||I| l"’ I“i
Sulte, Apl. # etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEi Number Applied For
650813490 MNot Applicable
4ip Country 2ip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e e e o o ==l n = s NAME e s v L T R s T e -
DAVID’ BENNETT L Street Addrass (P.O. Box Number is Not Accepiable)
3300 N. 29TH AVE., #101
HOLLYWOOD FL 33020
City FL Zip Code

8. The abbv_e named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent. ; .

SIGNATURE
Signaturs, lyped or printed name of registered agent and titte if applicabie. {NOTE: Registered Ageni signalure raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ' ‘ - )
. Fi
Atter May 1, 2003 Fee will be $550.00 e S 1 $5.00 tay e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO'CFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TITLE [ Change [ Addition
NAME ZASTENIK, RALPH NAME
STREET ADDRESS | 3300 N 20TH AVE STE 14 STREET ADDRESS
CITY-ST-2ZIP HOLLYWOOD FL 33020 CITY-ST-2IP
TILE VS [ Delete TITLE (1 change  [J Acdition
NAME DAVID, BENNETT Il NAME
STREET ADDRESS | 3300 N. 29TH AVE., #101 STREET ADGRESS
CITY-ST-2P HOLLYWOOD FL 33020 CITY-5T-27
TITLE 1 Delete TITLE (O change (7 Addition
NAME i e . cooee o RNAME - a o o, S e, T
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP i
TNLE . O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TiILE 0 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TLE O pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS . , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :

12. | hereby cerlify that the information suppliggwith this filing does not qualify for the exemption stated in Section 112.07(3)(}, Ffarida Statutes. | further certify that the information
indicated on this report or supplemental Jépbrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trugleg’empoweread to execute this repert as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Shangod o on ah atachman st og .‘ ;?@';'Eeg;;;;;/ﬂd% Wf\%%ﬁﬂ@ﬂﬂ / 313 %7{4%5—7/@

SIGNATURE: ___ S D

smm#ns AND TYPED OR PRINTELf NAME OF SIGNING OFFICER OR DIRECTOR

|
|
’
|
|

CR2E034 (10/02)



