—

-

2003 FOR P
UNIFORM BU

DOCUMENT #

1. Entity Name

93501 CORP

'

ROFIT CORPOR

SINESS REPORT
P99000019098

ATION

U

(UBR

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90108 026 ***150.00

Principal Place of Business

9350 NW 16TH STREET
PLANTATION FL 33322

Mailing Address
9350 NW 16TH STREET

PLANTATION FL 33322

2. Principal Place of Busingss

3. Mailing Address

AT, .

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

Cily & State City & State a. FEINumber g 0005050 Applied For
! 6 Not Applicable
- - n —
Zp Country ap Country 5. Cerlificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKER, JOHN .
R’ Stroat Address (P.O. Box Number is Not Acceptable)
9350 NW 16TH STREET
PLANTATION FL 33322

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or £oth, in Ihe State of Florida. | am familiar with, and accept

Signature, typed of printad name of registered agent and tite: it applicable.

[NOTE: Regisierad Agent signature requirad whan reinstating}

DATE -

FILE NOW!!!_FEE IS $1 50.00

9. Election Campaign Financing

$5.00 may 8e

After May 1, 2003 Fe':" will be $550.00 Trust Fund Contribution. Added to Fees .
Make Check Payable toiFIoruda Department of State
10 OFFICERS AND DIRECTORS | | ETE ADGITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 1 ,
TME D ‘ [ nelets TME D) Change [ Addition | &
HAME BARKER, JOHN NAME =i
sraeer aconess | 9350 NW 18TH STREET STREET ADDRESS | - 3
“orvest.ze | PLANTATION FL 33322 CITY-ST-21P g
(%)
rmu : O3 Delete T (O Change (1 Aaditon | €
. NANE S L e L —— - e .
STREET ADDRESS I - STREET ADCHESS =
CITY-5T-2P ~ CITY-§T-21P
TILE Lo [ Delete TITLE ] Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-TIP CiTY-ST-2IP
TITLE 1 Delete TiE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST- TP J
TILE ; [ Delete mie [] Change (] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE O petete TINE [ change ] Addition
NAME : NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P = CITY-ST-2P

12. | hereby certify that.ihe information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or onan attachment with an adcoress, with all other like empowered.

SIGNATURE:

does not qualify for the ex
accurate and that my signature shal
to execute this report as required by Chapter

) DEQUIRED

emption stated in Section 119.07(3)(i)., Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officar or director
607, Florida Statutes: and thai my name appears in Block 10 or Block 11 if

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone ¥




