“ FILED

2004 FOR PROFIT CORPORATION ) _ Mar 10. 2004 08:00 AM
LREEEITE\TCE ALOT, [NC.
Principal Place of Business Mailing Address B
3150 NW 69TH STREET ' 3150 NW BSTH STREET
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
= \RERINAID AL
02182004 Mo Chg-P CH2ED34 (10/03)
DO NOT WRITE IN THIS SPACE =Ty FopiedFar
65-0834419 Not Applicable
5. Certificale of Status Desired [ ‘-gg-ggqﬁf:;‘i°”a'

6. Name and Address of Current Registered Agent

S1a0 W 69Tt STREET DO NOT WRITE
FORT LAUDERDALE, FL 33309 IN TH IS SPACE

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

SIGNATURE —
Signatura. typed of printed name of registered agent and tilla ¥ applicable [NOTE Registerad Agent signature requred when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be _ gg%g% i 3_3_%{
After May 1, 2004 Fee will be $§550.00 Trust Fund Coentribution. O Added to Fees L omir
l'w_ﬂ"\
10 OFFICERS ANDDIRECTORS ] o o
TINE DP . R
HAME HASKELL, RODNEY LOGGONNER918
s A 2 .
SREET ADDRESS | 3150 NW BGTH STREET 0341004 ~30013-005 150,00
CITY - ST-7IP FORT LAUDERDALE, FL 33309
TITLE Ds
NAME HASKELL, DARLA

STREET ADORESS | 3150 NW 69TH STREET
CITY -ST-ZP FORT LAUDERDALE, FL 33309

ITLE
NAME

T DO NOT WRITE

me | ~ INTHIS SPACE

SIREET ADCRESS
ClTy -ST-2IP

TME

NAME

STREET ADDRESS
CIvY-sr-ap

TIE

NAME

STREET ADDRESS
CITY -§7- 217

12. | hereby certify that the information supplied with this ming does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp'dmental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivefor truslee empowered 1o execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment vt an addressy with all other like jmpowered
T ¥

SIGNATURE: ¥ ,
SIMTURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Pncne #




