2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P98000012187 - ecretary of State
'}.HEEméN;mSIRE CTION. ING 04-16-2003 90257 030 ***150.00
Principal Place of Business Mailing Address
42 NORTH OCEAN BOULEVARD 42 NORTH-OSEAN-BOULEVARD
POMPANO BEACH FL 33062 . POMEANO_BEAGH-F--53962
I N IEERR AR
S0 SAnNCERRE CikclE

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

City & State Eftyk&ga:;/pﬂ 7'”___ gole{‘bq 4. FEI Number 65_0827033 ‘X,;:':?:i’i:?:;ble

Zip ’ Counitry Zip~ Countgy PR ired el $8.75 Additional

. U 33 4—63 - - (_ﬁ &. Q . | 8-Cerificateof Status'Deslred Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

oo SRS

COOKSON, DENHARI” ™
42 NORTH OCEAN BOULEVARD
_POMPANO BEACH FL 33062

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code -

8, The above named entity submits this statement 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) CATE
FILE NOW!!! FEE IS $150.00 .
. ) an Fi
At May 1,203 Foo wil b $550.0 S Y o S50
Make Check Payable to Florida Department of State '
10. .+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B O pelete TITLE p hange ] Addition
e COOKSON, DENHAM GEORGE e pesa @olkas Ceok
streer aooress | 42 NORTH OCEAN BOULEVARD STREET ADDRESS | S5 1 O € . ANCERRE <t RACL&E
orv-st-ze | POMPANO BEACH FL 33062 orv-stap (LA AR Tt - FLA. 2HU-67,
TTLE O petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P i ) CITY-SF-2IP _ ]
TILE "3 oelete TITLE ' O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§1-21P
TILE [ pelete | Tme [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2IP ’ CITY-§7-2IP
THTLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-ZIP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true am? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florjda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: LheW@H%T@F@E%E@ b~ O[] 02

SIGNATURE AND TYPED OR PR D NAME OF SIGNING OFFICER OR DIREGTy’ Date Daytime Phane # J
Y ey ge— o

FALFUrS

»
-

CR2E034 (10/02)



