FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

” .
DOCUMENT # P01000012529 Secretary of State
I:lié;j&yLNlenéHT INC 01-31-2003 90172 044 ***150.00
Principal Place of Business Maiting Address
8301 WILES RD. SUITE 6-308 30 BURLING AVE
POMPANC BEACH FL 30087 WHITE PLAINS NY 10605
: CARCARIE MWW
2, .P[incipa\ Place of Business 3. Mailing Address
[H Tharka o= o- B £7
Suite, At #_'i‘i‘.‘i Suite, Apt. #, el. R CHECK HERE IF MAKING CHANGES
/Eitg;&:ha ,L}/ LJ City %tepm‘pr' p}’ 4.+E| Number 65‘1 152299 :Efg:;::;me
/ii)polf o Country Z; oéo‘r—- Country 5. Certificate of Status Desired |:| gﬁg‘gesql'ﬁ?;éuonal
6. Name and Address of Current Registered Agent- .. = — 7. Name and Address of New Registered Agent
Name
?;]BIPI?:;A;](S):REETRWCE COMPANY Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525
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 Florida. | am familiar with, and accept

the obligations of'reﬂjstered agent. // Pl
- LR W N o /:.” - T
SIGNATURE ___ [P A . =
%ﬂlura "ld of printad r\amﬂ of registered agent and title if appiicable. (NOTE: Registered Agent signature reguired when rainstating} DATE
FMWII! EEE IS 3150.00 9. Election Campalign Financin
After May 1,2003 Fe? will be $550.00 Trust Fund Cor;tr?bution. ° O iii.eg!(:owll?;: °
Make Check Pagable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c P ’ : [ Delete <I TITLE [ Change [ Addition
NAME NEWMAN, JEFF NAME
streeT avoress 8901 WILES RD, SUITE 6-308 STREET ADDRESS
crv-st-ze | POMPANQ BEACH FL 33087 CITY-ST-21P
TE ST O Delete MLE [JChange [ Addition
NAME TMABEL, JAMES AJQDEL NAME
streer aporess |30 BURLING AVE STREET AODRESS
crv-st-zie | WHITE PLAINS NY 10605 CITY-ST-21P )
TLE . - P Ologlee g me [ _ .. ) [ Change {3 Additian
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CIy-s1-2P
TITLE 1 Delste TITLE [ Charge [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2P
TITLE [ belete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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
of the corporation or the receiver or trustes 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 attac with an address, with all ot 1 like empowe

tzrﬁﬁf,f\w%m R J-DE03 271 (TF0Lr

( ZGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcsﬁ oR DlnEcTon Data Daytime Phone

VOU LN

uv

CR2E034 (10/02)



