e ———

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DEO_CUMENT # P98000082591

KATHY WORKMAN HERBERT, P.A.

Secretary of State

02-24-2003 90172 005 ***150.00

Principal Piace of Business

2686 PALMER PLAGE
WESTON FL 33332

-

Mailing Address
2685 PALMER PLACE

WESTON FL. 33332

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

L
City & State City & State 4. FE! Number 5 06 43 183 Applied For
6 Not Applicable
Zi j C it
P Country zp ountry 5. Certificate of Status Desired dJ 38'75 ﬁ_\ddmonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo * - v TTLs ey e T TR v e ™ i Name R T -~ - i —— = -
HERBERT, KATHY W Street Adarass (F.O, Box Number i N.tA table)
ree ress (F.O. Box Number is Not Acceptable
2686 PALMER PLACE
WESTON FL 33332

Zip Code

City FL

8. The above named entity submits thi
the obligations of registered agent.
g - -

T

N

o

s:ﬁtétement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

SIGNAZURE

Signatura.. iyée‘c!‘()iprm:ad hame of registered agent and Iitle it applicable.
AR

(NOTE: Registered Agent signature required whan reinstating} DATE

FILE NOWY; FEE IS $150.00
Atter May 1,°2003 Fee will be $550.00
| Make Check Payable.to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
e D T [ Gelete TLE [ Change [ Addion | &
NAME HERBERT, KATHY W NAME S
staeeT anoress [2791 OAKBROOK MANOR STREET ADDRESS :‘;‘;
orv-st-ze [WESTON FL- 33332 CITY-57..2IP 2
TITLE [ Dedets TITLE [ Change  [7 Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-7PP CITY-S7-2IP

TITLE (3 Detete TITLE [ change [ Adaiiion

NAME et o R [TV SRty SETIS - TR T :

STREET ADDAESS STREET ADCRESS

CITY-ST-2P CiTY-ST-2IP

e [ Deiete TIMLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-20P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME :

STREET AUDRESS STREET ADDAESS

CAY-5T-2F CITY-5T-2P

TILE O befete TILE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-S7-21P

12. | hereby certify that the information supplied with thi

indicated on this réport or s
of the corporation or the rechi
changed, or on an attachmdnt wit

SIGNATURE:

pplemental

3n address, withsa

other like enfpowered.

S fillng does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the irformation
report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ver or trustee empowere? to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Ot OS5

Daytime Phona &

S Domgl/‘?b/o?




