2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

k O S
DOCUMENT # S 720 // . SE Secretary of State
- ; : g 02-21- ok ok
) P&rpo;-rnﬂ_ﬂc'-& a--.u-JJ‘ + e 2003 90173 044 158.75
. . - g A
/?e_//m.-d‘h,nt?) oo Wocd
Y
Principal Place of Business - Maiiing Address
1600 WEST ST RD 84 1600 WEST ST RD &4
SUNE S SUNE S _ )
FORT LALIDERDME A. 33015 mmmamms_n.ms Hl ! i' !l“ ':l I
s s AR AR L
2. Principal Place of Business 3. Mailing Address . :
Suite, Apt. #, etc. Suite, ApL. #, etc. [1 GHECK HERE IF MAKING CHANGES ~
City & State City & State T4, FEINumbor y o = Appiied For
‘ 65- 028 9735 Not Applicat
Zip Country Zip Country - - $8.75 Additional
) 5. Cenrtificate of Status Desired IB/ Fee Roguired
6. Name ond Address of Current Registered Agent ™~ ™~ - = 1 — 7. Name and Addréss ﬁf'NE-WR&g’i&te?éq’Aﬁni" -
' ' ' . Name
MORTON, SOHN S.. Soal Addvess (PO, Box Nurribor i Not Acceptatie)
3219 S. PORT ROYALE DRNVE .
FI. I.AUIEMEFI. 33308
' City FL | ZeCode
8. The above Wgzrﬁiryaubmrtsmismﬂorme purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and acce
the obiigations of registered agent. ’
SIGNATURE : _
ﬁmammm@maammmnm {NOTE: Regy o Agend signe. L h g} ) DATE
ND 9, Elgction Campaign Financing $5.00 may B
5 After Mag, 2 Trust Fund Contribution. Added 1o Fees
: Mal@ Check Payable y Department of State; !
0. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE “Ip ' 3 netete TLE O change ] Addi
HAME MORTON, JOHN § NAME
smeer anoaess | 3219 S. PORT ROYALE DRIVE STREET ADORESS
om-sreze | FT. LAUDERDALE L 33308 CIrY-ST-29
TTE O petate TIRLE O Chge [ Addi
RME HRME _ .
SWRETADDRESS' | - = - STREETADORESS |~ C T -
CITY-ST-2P CITY-5%- 2P
TME 3 Delete HTLE Mchange ] Asdi
HAME MAME
STREET ADDRESS STREET ADORESS -
CTY-57-21P CIY-ST-77 -
TFiLE [ petete THLE [ Change ] Adui
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-SF-2F CHY-51- 2P
THLE 1 pelete ME [JChaage [ Add
HAME HAME :
STREET ADDRESS STREET ADDRESS
CY-ST-7P CHY-5T- 7P
TITLE R T ((YChange  [J Add
HATIE  HAME
STREET AMWESS ] s ] _STREETAODRESS f . _ . . )
CITY-ST-2P . T | cirv-si-op _ o
12 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)1}, Florida Stalutes. | further certify that the inforematic
indiceted on this report o report is true pnd accurate angiha my signzhwre shall have the same legat ect as if made under vath; that | am an officer or direcl
or the fver of trustae empowerg! 1t as required by Chapter 607, Flovida Stalutes; and that my name appears in Block 10 or Black 1°
changed, or onan & addr . :
UsiewaroRe: (A4 77 Dade 279037
- a1 o N D ) = -



