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

DOCUMENT #  P98000007534 ecretary of State

JIC)?&;I\[]WEméAmONE PA 04-07-2003 90940 012 ***150.00

Principal Place of Business Mailing Address
4625 BRIARCLIFF LANE 4625 BRIARCLIFF LANE

COCONUT CREEK FL 33066 COGONUT CREEK FL 33066

A 2 Rl A, AARFAR AR A RAEAT

Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES

Q City & Stat&j' &ee}( pL (?&Baleu-* Gyea< F(/ 4, FE! Number 65‘0827187 , :zfgzdp:i:s;me
52%0(.0@ 'iiug ‘-ID%O(p(p Coﬂ”e, A 5. Certiicate of Status Desired [ gi-;ffqlﬁgﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[

P e ,'r—- et e[ e v aEte o cm s T TR et LT U NAME fm it s oty o e - S T

CAIHONE JOANNE
4625 BRIARCLIFF LANE ‘ Sﬁfiﬁﬁﬂ /%Wm /P l?? %J
COCONUT CREEK FL 33066

, _A
. “Coconut Cree FL|E35pg

8. The above namegremy i i changing its rﬁgisiered officg or ragistered agent, or both, in the State & F\orlda | am famjjiar with, gand accept
N B ]

=
SIGNATURE
R (Swgnan.?/ yged or prnyﬁame of registered agent and title it applicable. (NOTE: Registered Agant signature required when reinstating) DATE ’
FIL m FEE 1S $150.00 ) . ‘ )
After My 1/2003 Fee will be $550.00 e o o oaneng oy 3500 May e
Make Check Payaple to Fltj'farida Department of State '
10. OFFICERS AND DIREC:TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delels TITLE Hetange [ Addition
NAME CAIRONE, JOANNE NAME /
stieet aoeess | 4625 BRIARCLIFF LANE _ STREET ADDRESS %c?é/ C’e h1 /R
arv-s-ze - |COCONUT CREEK FL 33066 s | Coptpnet Cpeed < 35066
TITLE 7 Delete TITLE {JChange [ Addition
NAME _ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-5T-2P
TITLE [ pelste TITLE [Jchange ] Addition
MAME™ T T[T e v e e e e = BNAME + = o[ e e - e <=
STREET AODRESS STREET ADGRESS
CITY-5T-2/P CITY-5T-2iP
TITLE O petete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2ZIP
TILE M Delete TITLE L [ Changa  [] Addition
NAME . NAME '
STREET ADDRESS STAEET ADDRESS
CIY-ST-21P . CITY-§T-21P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP » CITY-ST- 2P

12, | hereby cerlify 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
indicated on this report or supplemental report is trus and. accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
of the corporation or the receiver Or trustee empowered to gxecute JMr report as required by Chapter 607, Florida Statutes; and that my name appears in
changed, or on an attaetiment with an address, with all othgr like wered

SIGNATURE‘% COEHDe /LZ_J

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale /7 J 7 ' ma Phorad e~ /7
J— —

-t N

CR2E034 (10/02)



