FILED
_ Feb 27,2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 02-27-2003 90136 035 ***150.00
DOCUMENT # P98000089655

P ||
—l—_l

Principal Place of Businass Mailing Address

00 SwW 6TH ST. 300 SW 6TH ST.
FT. LAUDERDALE FL 33315 FT. LAUDERDALE fL 33315 )
O
Sute.Apt-#.erc. | Sute. AL M et e [J: CHECK HERE-IF-MAKING - CHANGES ~-
City & State = 44 .o ven . g . City & Stata 4, FEl Number Appiied For
R HR A ST
_ AR " 65'08725m Not Applicable
Zip .o | Couniry, . Zp - | Country Hicate : $8.75 additional
N R P ST B e b | S CoeanoiSane Dosiog ) $BTS Addtional _
_— 8. Name and Address of Current Reglstered Agemt . o o o e .7..Name and Address of New Ragisterad Agent . ;
. Narne ' ¥
J;'FM'OWSK" BAHBARA Street Addrass (P.O. Box Number is Not Acceptabia) l
300 SW 8TH ST. ( , ) .
FT. LAUDERDALE FL 33315 I
' i City - ' FL | 7 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. | am fardliar with, and accapt

the obligagions of registered agent,
o s 3) ¥ 003
instaing)

-1

SIGNATURE
Segriaturs, typad or printad name of red staried allent 2nd lite I applcatie [NOTE: Regi g raquirsd DATE
FILE NOWI! FEE IS $150.00 ‘
9. Election Campaign Fi fr
© z-. After May 1, 2003; Fee will be $550.00 . U e LRI . Trﬁ:t Funcc:jaC:xatL%r:ni:;a.m i 0 fg.gqon;gfa
Make Check Payable to Florida Department of State :
10. QFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TLE D O petete - TIE [ Change [ Addition | &
40 e FALOWSK, BARBARA <, o g S
o smeecaomess | 300 SWSTHST. | M STREET ADORESS 3 |
| cv-stze | FT. LAUDERDALE FL 33315 cir-sT-2p s
T O Deteie e ' Ol Change [ Addition g !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) Civy-51- 0P
P me . ) _ — COpetsecne. .. M e e e e = [ Change- D Addion
NAME ’ : NAME
STREET ADDRESS : STREET ADORESS
CTY-ST- 7P : CIrY-ST. 2P
TILE ~ Oostese e [J Change [ Aodition
NAME NAME ) .
STAEET ADDAESS STREET ADDRESS
GITY-5T- 2P R %5 2 Bttt A NI P
e : O Oetete s Ol Crangz [ Addition
NAME MAME ‘
STREET ADDRESS : STREET ADDRESS
oTY-§T-2IP . CITY-ST- 2P
TiLE 7 oetete THLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-St-21p
12, ) hereby cartily that the information supplied wilh this filing does not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this igport or supplemental repart 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
of the corporation &r the receiver or truslee empowered 1o axecuts this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othecdike empowerad.
-
W WAs n e <\ ' )
SIGNATURE: AORE T BURIED H31/03  QSY4%0)e?
. 4 Date Daytne Phora »

SIONATURE AND TYPED OR PRINTED WF SKINING OFFICER DR NRECTOR




