FILED

FOR PROFIT CORPORATION Apr 10,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P47 000 [0\ ‘l‘b@\) 04-10-2002 90034 GO8 *#*150.00
1. Entity Name . .
PathFinders Unlimifed, Tne

* DONOT WRITE IN THIS SPACE 8006153

2. gncrpal Place of Bus:ness 3. Mailing Address .
Silo - 9&7 f?ve (OO S.W. 49 Ave.
Suite, Apt. #, etc. Suite, Apt. £ etc. DO NOT WRITE IN THIS SPACE

Fm L audedale, FLA Forf Lauderdsle, FLA| " E573e0 143> e

3 33 /2. % 5’ ) §p3 (2 Cﬂ“‘% P2 5. Certificate of Staws Desired [ ,?i‘lfqﬁffé""”a'

= o ’ - 7. Name and Address of Current Registered Agent

: - " Name Brwa /\” IVE_S
PR DO NOT WRITE T Str?it:Agzs)s (P.O. BgN'umE‘:Bis- thiﬁg}anl%wnuf

: ~IN THlS SPACE L .
Sor. T et Louderdale FL["593,2

8. The above named entity submils this statement for the purpose of changing its reglslered office or regisiered agent, or both, in the State of Florida.

SIG?NATURE 84244_6&6( a@ ’tg'b‘w Brenda L. I\/lej Lz[;‘ /~ 2002

Signnmfe. tped or printed none of ragistered agent afkd title it applicatie. (NOTE. Reglstored Agent signatura recuiterd whan reinstasng) DATE

o o ) * January 1 - May 1 Fee is $150.00

Moy el | 10 o Compnn iy 5.0
S 9 ; d back ' o . Amended UBR is $61.25 =« ] Trust Fund Caontribution. O Added to Fees
ee criteria on back) Make Check-Payabls to Departmeiit of State

11, OFFICERS AND DIRECTORS } . . . : o
e es i denT TTWE ' '
NAME W L Ty 6_5 WAMET -
STREET ADDRESS L " STREETADIRESS |+

A9 A 1+ : ' R | .
CITY-5T-21 La.z,wte,r‘da,le F[q A3 ovsne | . .. e e
TILE re 1‘1:&- Y"-'f WILE ) : ; :

NANE J MM |

STREET ADDRESS la ]y "STREET ADDRESS |
CTv-ST-1e ﬁ E.UL& Ela 333] 2 orv-$rge-

CR2E034B (12/01)

e Trea Sitrer e 1
NAME Prenda . Iovwe$ NAME ‘ :

| EEUSRNBETE 233 mie .- DO NOT WRITE

&

= [ INTHIS SPACE

STREET ADBRESS SIREEF ADDRESS
CATY-57-7P LY. 5T-2F
TiTLE ~TTE

HAME NAME

STREET ADDRESS - STREET ADDRESS
¢y -5T- 24P “ory-51-2p
TITLE - HLE

NAME o NAME « ..
STREEY ADDRESS e STREEF ADDRESS. -
CITY-ST-7Ip CITY-ST. 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same fegal effect as if made undar cath: that | am an officer or director
of the corporation or the receiver or rruslee empowered (o execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address. with all other ke empowered.

sienaTURE: b Nenda & Prea Brerde L. TveS Y fdm 55’7-2;35'

SIGKATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytimo Fhane §




