-/\{ L -
~"2003 FOR PROFIT CORPORATION 7/14/2003-90334-044-5150.00-5150.00 *
UNIFORM BUSINESS REPORT (UBR) 9/10/2003-90064-013-$61.25-361.25

03SeP 22 AM 9: 0L
DOCUMENT#  P99000102207
1. Entity,Name : U TADY 08 T80
.C. WILLARD, INC. SELHLIART U7 s
e / § TALUAHASSEE, FLORIDA
Principal Place of Buginess Mailing Address i
TEEQ N STATE RD 7. 7660 N STATE RD 7 ”..“.' I
UNIT #1 UNIT H ¥ '
e T
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apl. , elc. . [J CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'0956516 Not Applicabls
= - Zipmm st e COUMRY s | —=Zlp=— P e U e e~ Cariiate OF STais Dasied j&gfgg;xg;ﬂunai - -
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent
TR T = e = - == e- - ===| Namg -—~ - — e - _ - -
WILLARD, JOYCE Street Address (P.O. Box Number is Not Acceplable)
7660 N STATERD 7 ‘
UNIT #1 )
COCONUT CREEK FL 33067 Ty FL |70

8. The'abéve named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
' the obligations of registarad agent. )

S{GNATURE

it R Signaturs, typed o Dinted rama of registensd 80N and it if applicable {NOTE: Regisiersd Agen signalure requirst when rginstaticgs) DATE

B FILE NOW!!Y) FEE IS 355000 . . .

¥, After September 10, 2003 Fee will be $750.00 9. Gection Campaign financing - $5.00 way 5o

* ' N tusl Fund Contribution, Added to Fees

Make Check Payabls to Florida Department of State ! Pt

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE D 0 Delete TME Clchange [ Addition
NAME WILLARD, JOYCE NAME

sweer aponess | 7680 N STATE RD 7 UNIT #1 ) STREET ADDRESS

onv-s-z¢ | COCONUT CREEK FL 33087 CIFY- SF-2P

e [ Detete TME [ Change [ Addstion
NAME WAME :

STREET ADDRESS ) STREET ADDRESS

cny.step o - T : Co megeemyesT-ip ~| - T e I o

e -+ 0 Deteta TmE . ' Ochange [ Acdition
TNAMET T - T T T e T - e

STAEET ADDRESS _ STREET ADORESS

CITY-§T-21P CTY-§T-21P

ME [ Delete e \ ' O chenge [ Astition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CRY-57-7P CITY-ST-2F

TME 3 oelets TITLE (Jchange [ Acdition
NAME NAME ﬁ

STREET ADCRESS STREET ADDRESS 0\

CrY-5T-21P CITY-51-2P

TITLE ' (7 Detete e ) O Change [ Aadition
NAME HAME

STREET ADDRESS ) STREET ADDRESS

Cry-ST-2P CiTY-ST-2P

12,1 hq:éby certify that the information supplied with this fillng does not quality for the exemption stated in Section 119.07(3)i), Florida Slatutes. ! furthar certify that the Information
‘indicatad on this report or supplemental report is true and accurate and that my signature shall have the same jegal affect as it made under oath; that | am an officer ar direcior

i the corpaoralion of 1he receiver or lrustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlg, t with an address. with ail other like empowera

SIGNATURE: A7 VRE RECLREDIC Wit sk Z/b'/ﬂé

MATURJE AND TYPED OR PRINTED HAME OF SIGMM OFFICER OR DIRECTOR

AV 2E9E00

GR2E034 {4/03)



