2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

the ol:rf?gahons of registered agent.

8. The atﬁove 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

'sgnalura typad or pnnted name of ragnslerad agent and title if applicable. [NOTE: Ragisterad Agent signature required when reinstating} DATE

Efu_ﬁ NOW!!! FEE IS $150.00 . o

Rfigkday 1, 2003 Fee will be $550.00 e ™ g 500 ey ge
Make Check Payable to Florida Department of State ’
10. OFFEERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD O Detete TLE DOl change £ Addition
NAME WOLFSON, PARDES J NAME
staeeT anoress | 391 HOLIDAY DRIVE STREET ADDRESS
emv-st-ze 1 HALLANDALE FL 33009 CIFY-ST-2P
TITLE O Delete TITLE [JChange [ Addition
NAME e s T o e e e o L NAME TR | TS e T e S
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 5 Celeta TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-§7-21P
TITLE . [ pelete TMLE [J change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7P
TILE ‘ [ Deleie e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (7] Delete TITLE ) Change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY - ST-21P

changed, or on an attachment with-ar-address,Ajth all oth

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to exegute this rep t as required by Chapter 607, Florida Statutes; and that my name appe.ars?ck 1Q or Block 11 if

Gleo i Theses WoLese (5l 2 s

Date \“ Dayl'T%Phone #

DOCUMENT #  P98000013739 Secretary of State
1. Entity Name 02-17-2003 90261 048 ***150.00
BY THE MINUTE, INC.
Principal Place of Business Mailing Address
391 HOUIDAY DR 391 HOLIDAY DR 1 UULl1lJdvea
HALLANDALE FL 33009 HALLANDALE FL 33008
- . AR L A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ ST ;‘"Su‘\té, Apt. #7etcT ~ = e - ;"'E] CHECE}QEE_H_E:HAI{I‘I\I_G CMHANaEé -
City & State City & Siate . 4. FEI Number Applied For
’ 65-0813698 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WOLFSON, JILL P Streel Address (PO. Box Number is Not Acceptable)
391 HOLIDAY DR
HALLANDALE FL 33009
' ; City FL [ ZpCoce

CR2EQ34 (10/02)



