FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91438 041 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

DOCUMENT # P98000099958
!I'I-inEu%hll.l!lri“EH GROUP INC.

Principal Plgce of Buglngss
1543 TYLER STREET
HOLLYWOOD, FL 33020

Mailing Address

1543 TYLER STREET
HOLLYWOOD, FL 33020

N SR

2. Pringipa! Pigce of Busingss 3. Maliing Addreas
SUIIE..ADI.'"; elc . i Suite, Apt. #, efc. . EIﬁHECK_!—ERE EFE MAKING CHANGES
City & Stale City & State 4, FEINumber Applied For
) ) 65-0901279 Not Applicable
Zip . Gountry 7p Touritry $8.75 Addfional
B. Cenicate of Status Desired O Fee Requirad
8. Name and Add ot Current Regi: d Agent 7. Name and Addrees cf New Registersd Agent
Name

BURCH, KEVIN B
1643 TYLER STREET
HOLLYWOOD, FL 33020

Street Address {P.0. Box Numbrer is Not Acceplable)

ity

FL | 2 Ce

8. The above named.entity subrmits this statement Jor the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am tamehar with, and accept
the obligations of registered agent, :

SIGNATURE

ERAatun, KU Or ppiAtiet RIS OF 0Lyl #0S 01 S0 1 § appcatha {NOTE: Raprarty) byl NI 3iGASLUIM Mg FEd WhE D RINTBUN. oAl

9. Election Campalgn Financing £5.00 MayBe
Trust Funa Conrribution, Added to Fees
AL - Tt
QFFICERS AND DIRECTORS . ADITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e P [ Deteie e ClCloge [ Additon |
NAME BURCH, KEVIN B N =]
sTE A00REss [ 1543 TYLER STREET SIRET ADDRESS <
cresze | HOLLYWOOD, FL 33020 Co.51-2p g
me \ O Delere me [ Chenge [ Additien E
WAME BURCH, AUDRA D.S. L1 3
STEE1 oSS | 1543 TYLER STREET STIEE] ADDRESS
£iv-s1-20 HOLLYWOOD, FL 33020 oy-s1.2p
e 3 Delete MLE [0 Change ~ [] Addition
Hant NAME
STREET ADDAESS STREED ADDRESS
LiTv-5T-20 onv-sr-zp
mi s - - T Oocee -7 fwe” TTp T T T = 7 [Otrenge [ Addton -
NAME (3
S1AEET ADORESS STREET ADDRESS
v.sp ° Chv-st-np
1ME 1 Delele ThE OcCtange [ sddion
NANE HAME
SIREET ADDRESS STHEET ADDRESS
Limi-51-2P Cy-st-hp
e O elee TME Dclenge [ Addion
NAME WAME
STREET ADDRESS STOEEY ADDRESS
CTY-§T-2P oy §1-2p . i

12. 1 haveny certify thal the Informalion supplied with this filing does nol quality for 1he exempbon siated in Section 119.07(3)1). Florioa Stawnes. | lurther certily that the informeticn °
Ingicated on this report or supplémental report i g and accurate and that my signature shall have tha same egal eftec as It mads under oath; thar i am an ofhcer or diractor ~
of the corporation or tha recaivar or IFusies empowered 10 gxecute this report 23 required by Chapter 607, Floflda Statutes: and thal my namg appoars ia Block 10 or Bloek 1111

changag, or on an altachmenl with an address, with all other like empowered. : )
siGhaTuRe: _ Jeo A - (i~ Kovin B. Burch %.M/”? @gfgfﬂl-szag

EKCHA TUFIE AN TYPED OR PIRNT (D NAME OF SIGNING OFFICER OR INRLGTOR




