FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P98000099576 Secretary of State
J. EBHXYB Tam?r AX SERVICE. ING 02-10-2003 90226 041 ***150.00
Principal Place of Business Mailing Address
1450 NORTH STATE ROAD 7 1450 NORTH STATE ROAD 7
MARGATE FL 33063 MARGATE FL 33063
I N RN
[ ) SERY T | Y N ST Ry 7 |
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
Cithtate City & State 4. FEI Number 65‘0875467 Applied For
Am_ F‘\__, W\ A A ﬁ_ Net Applicable
£3 J Cc')umryg _‘f% o J Caljtry& A 5. Certficate of Status Desired [ $8.75 Additional
= L« (&t O3 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - . e e e e Name _ e . - e e omemmm. e
g:gEz:.L;;gEHAVENUE Street Address (P.Q. Bax Number is Not Acceptabie)
CORAL GABLES FL 33134
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Lot KT NI ne FTSTS

Signaturs, typed or printed name of registared agent ang:mljajlf 'a‘pb‘I)IEBble{;‘v -! 1;;4 [NGJE ﬁﬁéiﬁle@?lﬁéenl signature requlrg'(éml"ner‘:{ﬁlﬂétating) DATE
FILE NOWN! FEE IS $150.00
9. Election Campatign Financin
After May 1, 2003 Fee will be $550.00 ‘ = . K T S Trust Fund Coitrigbution. e O Ec%&g:l?ohgzsm
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TITLE [ Change [ Acdition
NAME BABIO, JOSEPH NAME
sreeT anoress | 1450 NORTH STATE ROAD 7 STREET ADDRESS
crv-st-ze | MARGATE FL 33063 GITY-ST-2IP
TITLE VSTD [ Detete TILE " [change [ Addition
NAME BABIO, BARBARA A NAME
street anoress | 1450 NORTH STATE ROAD 7 STREET ADDRESS
CITY-57-2IP MARGATE FL 23063 CITY-ST-2IP
TIMLE ) . 7 Oloelete . e (. C.change [ Addition
NAME e T oo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete THLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 officer or director
of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on gp attachment with an address, with all other like empowered.

AN ETEE PR o Afilaz QCr12 399¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

CR2E034 (10/02)




