FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

BQGHMEN'F#_HPQBOOOOS_?L-?gz e Secretal V Of State
1. Entity Name 01-21-2003 90564 004 ***150.00
VAUGHAN & ASSOCIATES, INC.
Principal Place of Business Mailing Address
2800 RIVERSIDE DRIVE. #1028 2800 RIVERSIDE DRIVE. #1028
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
S — AN AR AR
Suite, Apl. 4, etc. Suite, Apt. #, etc. [] CHECK: HERE 'iF MAKING CHANGES
Cily & State City & State 4. FEI Number Apgplied For
650829167 Not Appiicabis
Zp Country Zip Country 5. Certificate of Status Desired 3 ?8'75 Additional
se Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
’ Name
VAUGHN’ STEPHEN : Street Address (P.O. Box Number_\'s Naot Acceptabie) - o
- 2800 RVERSIDE DRIVE, #1028 L o fimbeistorfocepene — -
CORAL SPRINGS FL 33065 ’ T T T T T T
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE M

Sigri.';.ure, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signatura required when reinstating} DATE
FILE. NOW!! FEE IS $150.00 ) N )
After Mag 1, 2003 Fee will be $550.00 % E'eCl‘"F’” ‘;ag‘pf;'%” f'“a”"'”g . fg’:;?,? Hay Bo
Make Check Payable to Florida Department of State rust rune L-ontriution. ecto roos
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
© TILE P ] Detete TITLE DO change [ Addition
NAME VAUGHAN, STEPHEN NAME
sTreeT ADDRESS | 2800 RIVERSIDE DRIVE, #1028 STREET ADDRFSS
orv-st-z¢ | CORAL SPRINGS FL, 33065 CITy-51-2P
TITLE 7 Deiets TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | e Ee e e o s e ol STREETADDRESS [ e e e e e -
CITY-57-2IP CIFY-ST-2F
TITLE [ pelete TILE [ change  [J] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O perete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ' CITY-ST-Z1P
TMLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-21P

12. | hereby certily that the information supplied with this filiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental™sgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation™™IhNDegiver or trusteewgnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

R "yith ail other like empowered.

SIGNATURE: . -RED K G 75§ S50

WENING OFFICER OR DIRECTOR Date Daytime Phore #

1A2E 1IN

-

CR2E034 (10/02)



