2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT #  P98000011052 ecretary of State
1. Entity Name 04-25-2003 90213 015 ***150.00
BRIAN C. DEUSCHLE, CHARTERED
Principal Place of Business Mailing Address
800 SE 3RD AVE STE 400 800 SE 3RD AVE STE 400
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 ' 1 1 U 1 5 B 36
S S AV

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

] 650821186 Not Applicable
Zip Couniry 4p Country 5. Certificate of Status Desired O $8.75 Adattionat
’ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEUSCHLE, BRIAN CES - " | Street Address (P.O. Bex Number is Not'Acceptable) - -

800 SE 3RD AVE STE. 400

FT. LAUDERDALE F 33316

L City ' FL | 2 Code

8. The above named entity subirmits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent.
. Lol

]

SIGNATURE

Slinalum. typed or pr!'ﬁ-.ﬁ;a name of ragistered agent and tita if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
e FILE NOWI!! EEE IS $150.00 . o
After May 1, 2003 Fee willte $550.00 . 3. Election Campaign Financing $5.00 May Be
Y1 i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. #° - R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE § “|D 1 Detete TILE D ){] Change  [C] Addition
NAME DEUSCHLE, BRIAN C NAME Deuschle, Brian C. :
STREET ADDRESS | 2830 NE 23RD ST. STREET AGDRESS 800 SE 3 .
: rd Avenue, Suite 400
GIFY-ST-2P FT. LAUDERDALE FL 33305 ry-St-21P Capt | andandaln E| 23316
U0 [P gL LuE R o) By o ik .
TITLE 1 petete TILE [Jchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TE _ O Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ Ciy-st-2P__ | e A
me Y R TILE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE T 1change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IF
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
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 | am an officer or director
v wared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

7 o D) 4/23/03 954-763-7200
AEDF AIGNING anthonmma__h__ Date Daylime Phone #

ULYOYTA

nv

CR2E034 (10/02)



