2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 25,2003 8:00 am

DOCUMENT # S87184 ecretary of State
L‘J\w&v cf:\';g% MAINTENANCE. ING 04-25-2003 90227 002 ***150.00
Principal Place of Business . o Mailing Address
3630 NW 118 AVENUE #5 3630 NW 118 AVENUE #5
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address ‘ m”lll m m" |II|H]“| ’I“l N\ |||“ “‘“ M“ m“ “m |t|u ﬂ"
263c N W\ AR Ao AW WR Qe
S““efp" #. etc. i“‘e’ Apt. #, etc. [ CHECK HERE F MAKING CHANGES
Al mansy O\ |epantpanas 81| on o e
Country Zip Country " ) $8.75 additionat
h ;3 . Q : Q,o\h 3-:3 Qb S— @\ La\_)ﬁ.q \) 8. Certificate of Status Desired 0 Fee Required
. 6. Name and Address of Current Registerad Agent . . —.-_ . « ...7..Name and Address of New Registered Agent
Name
ggggiﬁ& 1::80“‘:33 ':‘5 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agent and tide if applicable. {NOTE: Registered Agent signalure required when retnstating) DATE
o FILE NOWI!! FEE IS $150.00 . - .
A 9, Election Cay Financin
After May 1, 2003 Fee wil be $550.00 e 00y 85,00 May 5e

Make Check Payable to Florida Department of State '

i
1G, : QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE Ol Change  [] Additien
NAME LEPORE, THOMAS M NAME .
street anoress (3630 NW 118 AVENUE #5 STREET ADDRESS
orv-st-2p  [CORAL SPRINGS FL 23085 CITY-ST-71P
TITLE [ Delate TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE . ’ T Ooelete e =~ - - - : ; =7 * - Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete MLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. | hereby cenrtify that the information suppiied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(1), Florica Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <\&LGM W@E}@ TREQu s E@ Jees Ul Re3 959 US6
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

E I IV

nv

CR2EQ34 (10/02)



