2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # V53630 Secretary of State
CYNTH, ING. 01-27-2003 90553 011 ***150.00
perrteihoi 9270 OLEANDER WAY

POMPANG BEACH FL 33062 FOMPANO BEACH FL 33062

S (anexaron_clanee oF ekt INITIIRIRMAVANANY

2270 HlEMULK WAy

Suite, Apt. #, etc. “Site, Apy #, eic. ) qn [0 CHECK HERE IF MAKING CHANGES
CAVOEROAJE 21/ it $eA

Cily & State Clty & State 4, FE! Number 65-0350455 Applied For

Not Applicable

Zi Count i
" oy ’ gg@@‘l_ Cglm LUM” 5, Certificate of Status Desired O geae gesqlﬁicgtlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAGUANO, CYNTHIA A, ~ ="~ — === .. -~ -
3270 OLEANDER WAY

Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33062

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-1
SIGNATURE
, Signature, typed or printed name of registarad agent and litle if applicable, {NOTE: Registered Agent signature requirad when reinsiating) DATE
E 1t A dma
AﬂeFl!lilanN?v:OG!S iiséﬁlilsgsgg 0o [D’Mf bF S 9. Election Campaign Financing 0 $5.00 May Be
© Trust Fund Contribution. A

Make Cﬁeck Payable to Florida Department of State DUE"‘O Aﬂh_é’CA‘h oMl rust Fne entriution dded to Feos
101 : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D e - Defete L NOw y [CeCfange [ Addition
NAME CGAGLIANO, CYNTHIA A. NAME '
sTREET ADDRESS | 3270 OLEANDER WAY STREET ADDRESS, _ :
omv-sr-zp | POMPANO BEACH FL CITY-ST-2IP [j LA\}dEﬁC’AlE— 8 \I ' H ESf’f\ g 3&?
TLE D O Delete TITLE [ change [ Addition
NAME GAGLIANO, WILLIAM A NAME
STREET ADDRESS | 3270 OLEANDER WAY STREET ADDRESS d }
mv'sz2 | POMPANO BEACH FL s 3 LAYOenUPIE By THESCA 330472
TITLE [ pelete ITLE [0 Change [ Addition
NAME o - e NAME "~ =] + o m s et e o— e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TILE [ pelese TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recaiver or trustee empowered to 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 attachprGit with an address, with,afother like empowered. -’-?/

T

SIGNATUR

CRZE034 (10/02)



