2003 FOR PROFIT CORPORATION FILED
UNIFGRM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P99000030270 Secretary of State

1. Entity Name 01-31-2003 90375 018 ***150.00
SUCCESSMAKERS INC.

Principal Place of Business Mailing Address
1730 S. FEDERAL HWY 1730 S. FEDERAL HWY
SUITE 146 SUITE 146

3. Mailing Address

2. Pnncmal Plgce of BU%@%WHW E’MD N

S“'“a ’% # ete. J | és ) Suite, Apt. # elc. KCHECK HERE IF MAKING CHANGES

Applied For

F_blt ﬁéta\fauh_ec?-} I i FL City & State 4. FEI Nurmber 65‘0908196 Not Appiicabia

g% 561 d_ Country Zip Country 5. Certificate of Status Desired O geae';?q ‘.;?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAVUOTO‘ CHARLES R Strest Address (P.O. Box Number is Not Acceptable)
1730 S. FEDERAL HWY
SUITE 148 '
DELRAY BEACH FL 33483 City FL | ZpCode

"~ 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 registereghagent.

SIGNATURE s
Signature, typed or piqlse nz:;a‘ of registered agent and titee if applicabie. ~ (NOTE: Registered Agent signature required when reinstating} DATE
. A S -
- : ' FILE NOWI _F.EE ! '!50'00 9. Election Campaign Financin
“After May 1, 2003 F.ee wﬁb& $550.00 Trust Fund Copntf?butiom 0 B fg:l-e?:lct’oh;aezss 3
Make Check Payable to Florlda ‘partment .°f State
10. _ OFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D : .M [ Delets TILE [ change 7 Addition
NAME CAWUOQTO, CHARLES R NAME
stReeT ADoRESS | 1730 S. FEDERAL HWYy SUITE 146 STREET ADDRESS
crv-st-ze | DELRAY BEACH FL 33 CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME . NAME . . -
STREET ADDRESS T ) co T STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE [ Datete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP BITY-ST-2IP
TITLE 7 Delete TILE [ change ] Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CITY-8T-2IP
TILE O delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-71P CITY-ST-2IP

ction 119.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
ame legal effect as if made under oath; that | am an officer or director
lorida Statutes; and thatyny name appears in Block 10 or Block 11 if

S0I
, HR Blreo? 2pQ 9905

*~———="""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in!
indicated on this report or supple accurate and that my signatyee shall have th
of the corporation or the recei d o, 10 exacule this eport as requfed by Chapter 6
changed, or on an attachmen) f d.

SIGNATURE: ___

CR2E034 (10/02)



