2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT #  P98000007700 Secretary of State

BS;E%NFS?SUIT PARTNERS. ING 01-30-2003 90178 047 ***150.00

Principal Place of Business Mailing Address
330 ISLE OF CAPRI 330 ISLE OF CAPRI
FORT LAUDERDALE FL 333%4 FORT LAUDERDALE FL 33394
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & Siate " City & State 4. FEI Number Applied For
650821637 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
— = |t - . Fee Required
6. Name and Address of Current Reglsiered Agent : - < -. 7. Name and Address of New Registered Agent
Name T T T
GODHART’ F THOMAS Street Address (P.O. Box Number is Not Acceptable)
330 ISLE IF CAPRI
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printedt name of registerad agent and titie it applicabla (NOTE: Ragisterad Agent signalure required when reinstating) DATE
" Fi
AftF“iJIE N?‘gf)ﬂ?o T__;EE I.S" 5: sgsgg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee will be g Trust Fund Contribution. o Added to Fees
Make Check Payable to Florida Bepartment of State
10, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCORS IN 11
TITLE PST [ pelste TITLE [T change [ Addition
NAME GODART, F. THOMAS NAME
STREET ADORESS | 330 ISLE OF CAPRI STREET ADDRESS
GITY-ST-2IP FORT LAUDERDALE FL 33301 GITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME . MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
|-TILE, i e O petete TE - [J Change [ Addition
NAME T T ) T - NAME - m e e e o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I1P
TiTLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palste TITLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby cerify that-the information supplied with this filiny g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informati
indicated on this réport or supplementat report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or dire
of the corporation’or the receiver or frustee empgavered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
changed, or on an attachment with an addres; i Cther like empowered. (cjj’uy_. 6‘/ 5,

SEQUIRED ths qé, ero

SIGNATURE AND TYPED QR PRINFED NAME DF SIGNING OFFICER OR DIRECTOR T Dad Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



