FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P98000014157 ecretary of State
1. Entity Name 04-30-2003 20060 037 ***150.00
740, INC.
Principai Place of Business Mailing Address
2700 NE 40TH ST 2700 NE 40TH ST
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principai Place of Business 3. Mailing Address )
Stite, Apt. #, etc. Suite. Apt. #, etc. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0804350 Mot Applicable
2 Country Zip Country 5. Cerlificate of Status Desired O $B'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. oL . Name .- — - -
MCCHORY’ JW Street Address (P.O. Box Number is Not Acceptable)
1512 EAST BROWARD BLVD. #200
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered 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 litle if applicable {NOTE: Reqgistered Agent signature required when rainstating) DATE
FILE NO‘W!!! FEE IS $150.00 .
- N 9. Election Campaign Financin
After May 1, 2003 Fée will be $550.00 Trust Fund Cc?ntrigbution. o O iij'gl(:ohg?ésa y

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE <« |PD [ Delete TITLE [ Change [ addition
ne | LANGSENKAMP, KURT J NAME
STREET ADDRESS | 2700 N.E. 40TH STREET STREET ADDRESS
omy-st-2¢ - | FORT LAUDERDALE FL 33308 CITY-S7-2IP
TMTLE ’ O Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-4IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME = ' toe T - NAME-  — - = T eemerme— -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP | CiTY-ST-ZIP
TITLE O Gelate TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IF *
TITLE O Delete TITLE [JGhange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T7-2p n CIiTY-87-ZIP
12. | hereby certify that the information supplied with thisAiling dges nap-gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppWemem raporids tfe and agourpfe an that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation’ ar the recei ,f'~ pedTreyl 1o gheecdie this report as required by Chapter 607, Florida Statutes, and that my name appeafs in Block 10 or Biock 11 i

changed, or on an attachmen - »Ciip A olfer ke empowerad.

SIGNATURE:ME-@U RED 4250 D IS0

HE AND TYPED § ’- E OF SIGNING OFFICER OR DIRECTOR Date ) Daytinla Phone #

CR2E034 (10/02)



