FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  POO000051498 Secretary of State

1. Entity Name 03-03-2003 90438 041 ***158.75

THE

S73 CORP.

Principal Place of Business Maiting Address

15005 S.W. 305TH TERRACE 15005 S.W. 305TH TERRACE

LEISURE CITY FL 33033 LEISURE CITY FL 33033

2. Principal Place of Business 3. Mailing Address HIIHII‘ m Ilm m” "m "m ||“”m”’||”||" || ‘I“I” ["'
Suite, Apt. #, etc. Suite, Apt. #, etc.,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number NOT APPLICABLE Applied For

| Not Applicable

Zi Count i Count iti
e sy o Uty 5. Cerlificate of Status Desired ID/ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR e —ep o R S S S - -Name. et e EE——— L e — - - _

SIPHAKDEE, SEUTH
15005 SW. 305TH TERRACE
LEISURE CITY FL FL330-33

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

City - FL Zip Code

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

SIGNATURE ;
Signalure, typed or printed name ofregistered agent and title if applicable. {NOTE: flegisierad Agent signature reguired when leinstating) DATE
- “FILE NOWH! -FEE 1S $150.00 ) : )
5, 9. Election Campaign F|
T Aﬂer:Mav 1’.2‘003 Fee will e $550.00 TrustlFund Cog:n:'?bulig‘nancmg O Eﬁsd-e?j(zohl’l?;: ¢
Make Check Payable t6 Florida Department of State '
10. i3 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  “{PD OJ Delete e [J Chenge [ Addition
NAME SIPHAKDEE, SEUTH . NAME
steeeT anoress | 15005 S.W. 305TH TERRACE STREET ADDRESS
orv-s-ze | LEISURE CITY FL 33033 CITY-ST-21P
TITLE . 1 Delete TITLE [change (] Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P . CITY-ST-2IP
TITLE : _ . Detete me | ] {CJ Change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP s R LITY-5T-2IP
TITLE ] Delete TITLE N . [JcChange [ Addition
NAME - N NamE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-71P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify thal 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 or director
af the corparation or the receiver 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 attachment with an address, with all cther lixe empowered.
YR8f0>  305-247-553¢

Date Daylime Phone #

SIGNATURE:

ZERGZ 10

AY

CR2E034 (10/02)



