2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

DOCUMENT # 601682
byt Secretary of State
MILLER, SCHWARTZ & MILLER, P.A. 01-30-2002 90041 041 ***150.00
Principal Place of Business Mailing Address
2435 HOLLYWOQOD BLVD. 2435 HOLLYWOOQD BLVD.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
i TALO R RN
2. Principal‘ Flace of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1284501 Not Applicabie
Zn Country 2P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SCHWARTZ'JOSEPH L Street Address (P.O. Bax Number is Not Acceptable)
2435 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signaturs, typad or printed name of ragistared agent and title if applicable. (NOTE: Reg‘\stelfed Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax flljngreqmremen?and elects to go so. After May 1, 2002 Fee will be $550.00 10. Eﬁztllc;zr%aggriﬁguzg:ncmg O fi%? I\:lay Be
(See criteria on back) O Make Check Payable to Department of State ) edloress
11. < OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete e [ Change [ Addition
NAME MILLER, JAMES FOX NAME
sThee Aporess | 2435 HOLLYWOOD BLVD STREET ADDRESS
orv-sr-z¢ | HOLLYWOOD FL 33020 CITY-ST-2P
TILE vDT O oelete TIT;LE ] Change [T Addition
NAME SCHWARTZ, JOSEPH L. NAME
STREET ADDRESS | 2435 HOLLYWOQOD BLVD STREET ADDRESS
orv-st-2¢ | HOLLYWOOD FL 33020 ' ory-51-2¢
me - L [ Deteta TIT;LE : : . e ee . CChange_ [ Addition
NAME NAME
STREET ADDRESS ST%EET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TIT;LE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADRESS
CITY-S1-21P CITY-ST-2IP
TILE . O Delete m:LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CIT\Y*ST*ZIP
TITLE ] Delete Tﬂi_E [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-57-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exempt on stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated ol +8Qort or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
Qlion or e eceiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in 3lock 11 or Biock 12 if
w gl with an address, with all other like ermpowered.

"._;QE.JZ'."’JalmeS FouMidler —— J-10-02 (45%)924-0300

P SIGNING OFFICER OR DIHECTOH Dite Daylime Phane #

LLOTV ks

nv

CR2E034 (9/01)



