FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90959 029 ***150.00

J

2003 FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004380 :
‘EXEEEYG;'T\?E COMMODITY, CORP, .

Principal Place of Business
1100 PARK CENTRAL BLVD., §.
SUITE 3750

POMPANO BEACH, FL 33054

Mailing Address

1100 PARK CENTRAL BLVD., S.
SUITE 3750

POMPANG BEACH, FL 33064

2. Principal Place of Business

Sulte, ApL ¥, alc, -

|- Sulle. Apt. &, etc R -

[ CHECK HERE IF MAKING CHANGES

> R MR

Chty & Staie City & Siale 4. FEI Number Applied For
65-0886593 Not Applicable
Zp Gountry Zp Country 5. Cerlficate of Siatus Desired [ fg-gfqg“m‘ﬂﬁ""ﬂ
6. Name and Add! of Current Regi i Agent 7. Name and Addresa of New Registered Agent

FISCHER, STEVEN P CPA

300 SDUTH PINE ISLAND ROAD
SUITE 110

PLANTATION, FL 33324

Name

Street Address {P.0. Box Number is Nol Acceptabla)

City FL | Zip Coae

8. The above named entity submitg this statemant for the purpose of changing its registered office of registered agent, or boih, In the State of Friga, | am famliiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Boymmd Mg whiin mimata e CATE

2. Eiection Campalgn Finenging

, 35.00 May Bo
Trust Fund Contribution.

Adtled to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

INLE 8] O Delese mE {JChange [ Addition | &
NAME - |DYM, MARK HAME [
STEETaDDRESS | 1100 PARK CENTRAL BLVD., S. STREEN ADDRESS e
ure-st-2p - | POMPANO BEACH, FL 33064 st 2
TineE ] B 7 Delere MLE DO Change [ Addition g
NAME KENNEDY, TOM HAME

SWEETADDRESS 1100 PARK CENTRAL BLVD., S. STREET ADURESS

otv-sh-p POMPANO BEACH, FL 33064 cay-s1-0p

TLE ) Detete me [ Chage [ Aditen

N NANE

STREET ADDRESS STREET ADORESS

cv-81-20 ov-g1.2p

Tme ] - - - = " pewer THLE = = oo 2 et e =[] Charge- - {7 agdtion” |-~ =
NAME NAME

STEET ADDRESS SIREET ADDRESS

civ-st.zp cm-st-2p )

TmE [ Delete me D ctange [ Mdition

NAME g

SIREET ADDRESS STREET ADDRESS

Lity-s1-28 CayY.s7-21p

WLE O pelete mnee [ Cange [ Addition
WAKE NAME

SIREET ADDFESS STREET ADORESS

iv-st-ze CY-9)-np

12. | hereby certify that the informatron supplied with this filing does not quality for ihe exemption stated in Section 119.07| 3X1), Florida Statutes. urther cenify ihat the information

Is frue and accurale and that my signature shall have the same legal eflect as il made under oath; that | am an officer or direcior

empowared 10 £xécute this report as reUired by Chapier 607, Fioida Statutes; and that My name appears In Block 10 or Black 11 1
3

indicatas on this report or supplementaljepor
the corporation or the receiver of
changed, or on an allachprent with ;

SIGNATURE:

her Iike empowered.

MARK DYM

SIGNATURE AND TYPED.

MAME OF SIGHMNG OFFICER OR INRECTGR Camytmng Ficna &

L

/Eh&& (954):917-1700
= 03




