[

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

FILED
Jun 16, 2003 8:00 am

DOCUMENT #

1. Entity Name )

T TaT oy Tl
i L L L) - -

+ow e

S82006

ey WARE

_Lfy‘o; kpleld Su LJWS;,_:LA) e

Secretary of State

06-16-2003 90146 029 ***558.75

Principal Place of Business
4451 N DIXIE HIGHWAY

BOCA RATON FL 33432
us

Mailing Address
PO BOX 812169

BOCA RATON FL 33481
us

KRR Wk

2. Principal Place of Business

3. Mailing Address

mECK HERE IF MAKING CHANGES

=={INEHAN, JESSICA™ =~~~ "=

Suite, Apt. #, etc. Suite, Apt. #, stc,
City & State City & State 4. FEl Number Applied For
65—0298028 Not Applicable
Zi G i
P ountry Zip Country 5. Certificate of Status Desired IB/ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — ——— - a—

Strest Address (P.O. Box Number is Not Accepiable)

7664 NW 70TH WAY
PARKLAND FL 33067

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

.

Signature, typad &r printed name of ragistered agent and title it applicable,

(NOTE: Ragistered Agent signature raquired when reinstating)

DATE

FILE NOW1!! -FEE IS $156.00
After May 1, 2003 Fee wilkbe $550.00

Make Check Payable to Florida Department of State

9, Efection Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e PD O Delete TImLe vV O2Tharge [ Addiion
NAME LINEHAN, JESSICA NAME Lia ()\W‘.r ﬂ—f’b"C(f’l" Euak ’

staeer anoress | 7705 STANWAY PLACE EAST STREET ADDRESS "1 by STonwdu Yace

oyyfary, |BOCAPATON FLIWS4 - I AR P v 3343Y

md" VDST O Detete e O change [ Acdition
NAME LINEHAN, JESSICA NAME

STREET ADDRESS | 7664 NW 70 WAY STREET ADDRESS

CITY-§T-2IP PARKLAND FL 33067 CITY-5T-2IP

TITLE VP W Tkt TITLE . [ Change - [ Addition
wave - -- | STAHNKE, DONALD - = - ) =7 F namE B -

SIREET ADORESS | 5086 PALM WAY STREET ADCRESS

GITY-ST-2IP {AKE WORTH FL 33463 CITY-ST-2IP

TITLE O Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE [ Delsts TIFLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP h CITY-$1- 2P

12. | hereby certity that the information supilie
indicated on this report or supplementalYep)
of the corporation or the receiver or trust
changed, or on an attachment with an adyr

SIGRNA

SIGNATURE:

ith this filing does not qualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
is trug and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or directar

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

s\with alt ather like empowered.

oE REQUIDES: (- L ~Aan, ‘Q]UC\D-} St 449 ﬁ%b

SIGNATURE AND TYPED WR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

¥ Data Daytime Phone #

AN pBZLEVD

CR2E034 (10/02)



