2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am

[+ F X7~ LAV

DOCUMENT #  P98000067397 Secretary of State

1. Entity Name 03-24-2003 91022 024 ***150.00
ELIZABETH 8. CALDWELL, PA.

ny

Principal Piace of Business Mailing Address
1216 CAMELLIA CIRCLE 1216 CAMELLIA CIRCLE
WESTON Fl. 33326 ' WESTON FL 33326

TR, L WA

Suite, Apt. #, etc. une Apt. #, ete. . e e — - XCHECK HERE (F MAKING-CHANGES -

e e =TT ==

& Stat Clty & State 4. FEI Number Applied For
WSton, /yL, 650862279

J Cou Zip Courlry 5. Certificate of Status Desired | $8'75 Additional
L Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDWELL, ELIZABETH B Street Address (P.O. Box Number is Not Acceptable)
1216 CAMELLIA CIRCLE
WESTON FL 33326
City FL Zip Code

8. The above named entitﬂt'_éi‘;bmits 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 S
Signature, typed or printed name of registered agent and fitle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
-
FILE NOWU!I -FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Falorlda Department of State .

- 10.. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE P [ Delete TIMLE f Ld , ’ Wh E} XChange [ Addition g
wee | CALDWELL, ELIZABETH B e datdwe A e
sTreeT aD0RESS | 1216 CAMELLIA CIR STREET ADDRESS 02 7 é)\7 OCLH Q’O 3
crv-st-2¢ | WESTON FL 33326 CITY-S7-2P W 559\ <

o
TITLE . O pelete TILE change [ Addition 5
NAME ‘ NAME

- - = ———— e ——— - .- e . —_

STREET ADDRESS STREET ADDRESS -t - —_- -
CITY-S7-2IP CITY-S7-2IP

THLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

TITLE [1 Detete TIRLE [J Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY - $T-2IP

TILE [ Delete TRLE [Icharge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-$7-21P CITY-57-2IP

Tme 3 Delete TITLE [JChange  []-Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-2IP 1 GITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or Trustee empowsred o exepd®this report as required by Chapier 807, Florida Statutes; and that my name az?g in Elock 10 or Block 11 i

changed, or on an attachment with an address, with @Mpthar fke elnpow J /
'SIGNATURE: __LEAYARDY JEICUAL ‘QO/ 0% oA -(p 2%

TFECMAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone




