FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23,2003 8:00 am

DOCUMENT #  P99000034431 Secretary of State

1. Entity Name 01-23-2003 90101 044 ***150.00
PREVIEW CO, INC.

Principal Place of Businass Mailing Address

485 SPINNAKER RD. 485 SPINNAKER RD. B “ U “ 9 3 3 “

o e AN MREE R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0908298 Not Applicable
Zi Countr Zi Countr i
P Y P ¥ 5. Certificate of Status Desired 0 gg';;‘sq L’:E:d'“"”a'
6. Name and Address of Current Registered Agent L e ea 7. Name and Address of New Registered Agent
. Name
SONIN' LAHHY M Street Address (P.O. Box Number is Not Acceptable)
485 SPINNAKER RD.
WESTON FL 33326
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the cbligations of registered agent.

SIGNATURE

S Signature, typed or printad name of registered agent and tile f applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . e
. El F
Atar May 1, 2003 Foo Wil b S350.00 ® Hocton Corpasy iy ) $5.00 ey oo
Make Check Payable to Fiorida Department of State )
10. . o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D LA O peletz TITLE [J change [ Addition
HAME SONIN, .LARRY M NAME
sTREeT ADDRESS | 485 SPINNAKER RD. STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 GITY-ST-2IP
TILE D O pelete TILE [ Change [ Acdition
NANE SONIN, MURIEL D NAME

STREET ADDRESS | 485 SPINNAKER RD. STREET ADDRESS
crv-st-2p | WESTONLFL 333286 .. . . . | om-sT-ZIP

TLE D Delete ' TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-5T-71P

TITLE [ pelete TITLE - [ Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 3 Dalete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS B -

CITY-ST-ZiP GITY-ST-2IP

TITLE . : : O Detete TITLE : O] Change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-ZIP

nohqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
powerad.

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental ragort is true and
of the corporation or the receiver or tru: mpowered tofxecute
changed, or on an attachment with an Address, with all otfer like

SIGNATURE: __ o7l Bl AEQUIRAT ) /l ?/o3c?5‘/-é$ci ~Y700

SIGNME ANDTYPED AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel Daytime Phone #

CR2E034 (10/02)



