2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS nEPon,'r(UBn)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

FLORIDA FORMS INC.

V19289

ecretary of State

04-30-2003 90307 027 ***150.00

Principal Piace of Business

Mailling Address

3409 NW. 9 AVENUE 3409 NW 9TH AVE
SUITE 1102 SUITE 1102
FT. LAUDERDALE FL 33303 FT. LAUDERDALE FL 33309
s L AR ERRIRIREE AR
2. Principal Place of Busi 3. Mailing Address
(00 T ﬁ OS,DF(‘TEQC L2a0 “U. /fos,ﬂccf)@(,

Suite, Apt #, etc,
= #106

Suite, Apt. #, etc.

STE 1 A

[J CHECK HERE IF MAKING CHANGES

Cit State
> Lﬁube/cm/e, FL

ity & State

7. LAUDE

e Ft

Applied For

4. FEI Number 65_0315825

Not Applicable

/’T d
52309 1157

13409

Country

IS A

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Raegistered Agent

7. Name and Address of New Registered Agent

Name
CAHILL, JAMES F a%//u JAVES F

Sirest Address (P.O. Bof Nusber i |s Mot Acce 3!:%97
3409-NW-6TH-AVE- Clo 7 frustt 7 KA,
SUE He2 vz _#/ A
Fi—AUDERBALE-FL 33309— o L

4

F7 L pemdend /e

Zip?Cigg‘e—&L 5

8. The above named entity

the abligations of registgjed agen

mits {his statement for the purpoae of changing its registered office or registered agent, or both, in the State of Florida. | a

familiar with, and accept

YAp3

SIGNATURE X
S|gnatur¢ typed or printed mame of reg|stere

and title it apphcahle

Tames F. (Cadil)

{NOTE: Registersd Agent signatura required when reinstating)

" oate /S

i FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e PT [ Delete THIE ,‘E(change 7] Addition
NAME CAHILL, JAMES F NAME

stree ADDRESs | 3409 N.W. 9TH AVE,, STE. 1102 steersonness | RSP G LAKE JEZEXJ/?«M

crv-st-z¢ | FT. LAUDERDALE FL CITY-ST-22 \64(1 - T AD W = 35 I (o

TTLE vPsS T Delete TIRLE [ Change  [] Addition
NAME HOWE, DIANE NAME Tz /2

streer AnpRess | 1401 SE 8 TERR STREET ADORESS /70 / ‘S £ ?

ov-gv0 | POMPAND BEACH FL s | fopano b Al B30

TILE e [ oelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GAY-ST- 2P

TITLE [ Dalete TMLE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THLE 1 pelete ThLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07;1 )(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal &

act as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered (o executa this repart 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 empowerad.

SIGNATURE:

' .
RE ANDT\'DED OR PRIMTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

I\V‘ 0669‘:‘.90

CR2E034 (10/02)



