2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # P99000111222 Secretary of State
‘Asrtsltﬂam?DUSTHIES CORP 03-12-2003 90139 016 ***150.00
Principal Piace of Business Mailing Address
7188 BRUNSWICK CIRCLE 7188 BRUNSWICK CIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
__ S TR ATATA
Clo w.X-TRemdlay PA.
Suite, Apt. #, ete. Suite. Apt. #, sto. [ CHECK HERE IF MAKING CHANGES
Fol S Fepeul HOY ST 27
City & State ' City & State 4, FEI Number Applied For
De LAAY Bencl F (— 55-0969686 Not Applicatle
S B ... . Gountry 2] 3373—?-—-« _—:_Counlr—y(_,_»"' T8, Certificate VOf.Slall;lS Desired [ -—gese:gg"ﬁ?eﬂtional :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDAU, STUART Ll) —7_ 7" of ”? Bi-r2-y

7188 BRUNSWICK CIRCLE S‘feﬁdd’ess”’ jDKN}@? NotAccethble) : :

BOYNTON BEACH FL 33437

Py Sewesf  FL|35Y 33

_ 8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent or bath, in the State of Florida. |am famlhar w;th and accept

- the obfigations of regnslered@m
SIGNATURE l-/z"'

Signature, typed #primed name of registered agent and tide ;f (NOTE: Registered Agent signature required when reinsiating) DATE

CR2E034 (10/02)

T

FILE NOW!! FEE IS $150.00 ) . L

After May 1, 2003 Fee will be $550.00 et rona coon ™y 3200 My 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P I Delete TITLE P s ) 'thange [ - Addition
NAME STUART, LANDAU | NAME STunii £pn DY '
sreet anoress | 10784 TEA OLIVE LN STREET ADDRESS 785 BrRunsSwick C ekl
erv-st-ze | BOGA RATON FL 33498 CITY-ST-2IP BoynToy Beac H Ft 33437
TITLE 3 Delete e [ change  [_] Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-87-2IP e Moyt | e v e oad
TITLE 1 oelete TITLE [dchangzg [ Addmon '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-ZIP
MLE [ Delste TIMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE U change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TILE [ Change  [J Addition
NAME o f name :
STREET ADDRESS S STREET ADORESS
CITY-ST-21P . CITY-81-7IP

ation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
et like empowerad.

12, | hereby certify that the infor
indicated on this report or syf
of the corporatlon or the 845

i

Yia d &r-pée/
DAY/ DA DL ERERN /
; AT m. MDAV o Jo -9ol-070
SIGNATURE ANDTVPMR PRINTED NAME OF SIGNING OFFICER OR DIHECTDR Date, Daytime Phona #

4

5




