2003 FOR PROFIT CORPO A'[lON

FILED
Jul 21, 2003 8:00 am
Secretary of State

S

UNIFORM BUSINESS REPO 'I',(UBR)

DOCUMENT # P98000097100

1. Entity Name

YgUuuvw

3286 ENTERPRISES INCORPORATED

Principal Place of Business Mailing Address

329 9TH AVENJE 3206 9TH AVENUE
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309

2. Principal Place of Business 3. Mailing Address

05-05-2003 92191 046 ***150.00

L

T

Suite, Apt. 4, etc. Suite, Apl. ¥, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numher Applied For
650892711 o\ AnDicatie
- 7 -
zp Country P Country 5. Cerificate of Status Desited - [ E&g’qm"é’?’_‘a'
6. Nama and Addrozs of Curront Registered Agent 7. Name ahd Adtress of Now Regiatered Agent
. e f Name e e
RA :”E' KATHY Street Address {P.D. Box Number is Mot Accepiable)
3206 9TH AVENUE
- OAKLAND PARK FL 23309
City FL l Zip Code

submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar wilk, and accept

5//:%5

8. The above named
the oblgauﬁvemd agant, ﬂ
SIGNATURE L 2 £

raturs, typDd or ! registernd aQent and thie i ppiicable.

(NOTE: Rlagisterac Agent signaturs ruqusd when mnsm

DATE

FILE NOWY! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Stale

0. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, * OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN H _
TE, PSD [ Deiete T O Charee (] Addition | &
NAE RAGONE, KATHY st =
STReE1 ADDpess | 3286 9TH AVENUE STREET ADDRESS Py
crv.s- | OAKLAND PARK FL 33509 oy st-20 2
e D3 Delete e Ol Crange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- S57-2p CITY-ST- 27 . R
e 3 petete TITLE [ chenge [ Addition
NAME NAME
*| = SIREET ADDRESS [~ — T Te—— e e R QT aORESS [ - - e — = =
Ciy-ST-ap CTY. ST-21P
TME L] oelete TITLE 1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P Ity ST-21F
TnE O elete mE [ Change ] addition
NAME NAWE
STREET ADORESS STREET ADDRESS
ciTY-ST-2P CITY-ST-21P
T (] Delete TIRE [Dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CITY-ST-2P
. | hareby certity tha the information suppiiad with thia tiing does not qualify for the exemption statedn Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o suppismental report is true ang accurate and thal my signature shaf havejtha same legal effect as it made under cath: that | am an officer or director
of the corporation or the recewar or trisstas empoweted 10 execute this report &s requireddy Chaptgr 607, Florigd Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. i
SIGNATURE: SHGNATURE REQUIRE L



