i

2003 FOR I’ROF T COR
UNIFORM BUSINESS REP

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90240 033 ***150.00

PORATION

- .

DOCUMENT # §19542
GUINIGAL STUDIES OF SOUTH FLORIDA, INC.

ORT (UBR)” N R '

Maling Address
P.0. BOX 11697

Frincipal Place of Business
5458 TOWN CENTER ROAD

11016968

SUITE 102 FT LAUDERDALE, FL 33339 US
BOCA RATON, FL 33486 us '
T e (AERALARm

Suile, Apl. #, 1c. Sulte, Apl. &, etc. O CHEGK HERE IF MAKING GHANGES

[ City & siate ' Chy 8 Siwe 4. FEI Number depdfer | T T
65-0234635 Not Applicable
Zp Country Ze « Country B. Cerlificate of Status Desired [ gs -75 Addionai
9@ Required
. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KOTLER, ANITA P

1720 HARRISON 8T

STE 60W

HOLLYWOOD, FL 33020

Strest Addrgss (P.O. Box Number is Nol Acceptabie)

Gty

FL | 2pooe

{he obligations of registered agent.

&, The abowe namea enlily submits this statement for the purpoase of changing its registered office or reglsterad ageni, or both, in the State of Floriga. | 3m familar with, and accept

SIGNATURE .
Sipuatum, typkcs & prindct narna of Mg s sgent s il 1§ o calid, (NOTE: Ry Rraul Agont Banalus mcusec shan sinsising) OATE
- 9. Election Carmpaign Financing $5.00 meyBe
Trust Fund Contribution. Added to Feas
B A . :
OFFICERS AND DIREGTORS n. ADDITIONS/CHANGES TO OF FIGERS AN DIRECTORS IN 11
PD [ Deter e DO Crenge [ Addtion | &
KOTLER, JON ALLEN HAE ,3_
STEET ApnESS 9980 CENTRAL PARK BLVD, #222 STREET ADDRESS é’
cny-51-29 BOCA RATON, FL Lre-s1.29 i
me |sTD [ Delee me O Clage (] Addition g
NAME KOTLER, ANITA P NUE
SIeE) ADbRESs | 1720 HARRISON SSTREET, SUITE 6CW STREET ADORESS
cor-s-2p | HOLLYWOOD, FL 33020 ciry-s1-2
TmE : [ Dekeie me DO Chenge [ Additon
WAL Nt
STREET ADDRESS. STREET ADORESS
NAVE-E : . - PR P R BT | e o e amim - L Ry P .
fine [ Dekee THLE [ Ctange [ Addition
NAME MAME
STREET ADCRESS SYREET ADDRESS.
-1 2P one-s1-2i
1iLE O Deiere L€ Ochame [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS !
cnv-st-zp city.st-2p
e [ Dekee e O Chnge [ Addition ;
NAE HAE )
STREE) ADDRESS STREET ADDRESS
cty-§T-2p cy.st-np

12. I hereby certi
Incicaled on
of the corporation ormrecelwrortrustee Mpowa

that the information supplied with this filing does not qualtly for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. ) further certify that the information i

s raport o supplemental report 13 lrue and accurate and that rmy |
red to exacue this repoﬂ a3 réquired by Chapler 607, Florida Statules; 2nd thal my name appears in Block 10 or Block 1111 |
!
|

..changeu or on an attag mwllhanad:!ressﬁjh}m ke
SIGNATURE: é;dj&- é‘ér-/

my signature shall have the same legal effect as if made under oath; that | am an officer or direcior |

4-23 o3

SIGNATURE AMO TYPED GR PRENTED NAME OF SIOMING OFFICER O INRECTOR

Cayure Phona #




