FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P99000063157 ecretary of State
1. Entity Name 04-07-2003 90942 038 ***150.00
DOWNTOWN TRANSMISSIONS, INC.
Principal Place of Businass Mailing Address
711-B BROWARD BOULEVARD 711-B BROWARD BOULEVARD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
N S R AR R
Suite, Apt. #, etc. ) Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ' Applied For
65—0933643 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent—""—"_ "~
: e e e s e —PNETE ’
KEMPES’ LINDA L Street Address (P.O. Box Number is Not Acceptable)
6045 LACE WOOD CIRCLE
LANTANA FL 33462

City FL Zip Code

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. I am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile il applicable, {NOTE: Registered Agent signafure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
e wi 9. Efecti ign Financi
After May 1, 2005 Foe wil bo $55000 oo e [ $3.00 tovse
Make Check Payable to Flcgrlda Department of State '
ca I
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTLE, D {1 Delete TMLE [J Change [ Addition
KAV KEMPES, ROSS J NavE S~ L
sTaeeT aDoREss | 2635 TAYLOR STREET STREET ADDRESS ™
CITY-ST-21P HOLLYWOOD FL 33020 CITY-§T-2IP
e D ’ [ Delete TME [ Change (] Addition
NAME NORTH, SUSAN NAME
STREET ADDRESS | 2835 TAYLOR STREET STREET ADDRESS
CITY-§T-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE [ Detete LTI ] O change [T Addition
NAME : NAME e
-STREET ADDAESS - |- - e e _STREETADDRESS § ==y ) )
CITY-ST-2IP N omwsrw 7 - T = - -
TLE O elete THLE ’ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZP
TILE (] Delats TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete . TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerecl oe port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altach:nent wnss 7 : j re . , % /
SIGNATURE: __ ~<&slort] i ) Eo L e B2 2

HIGNATURE Al /EU, Date Daytima Phone #

TLLCTEU

Fivd

CR2E034 (10/02)



