2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 704609 Jan 23, 2002 8:00 am
- Eyrame Secretary of State

Principal Piace of Business Mailing Address
H700 NW. 28 CT. 11700 NW. 28 CT.
PLANTATION FL 33323 PLANTATION FL 33323
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
53-1316308 Not Applicable
Zip Country e - Country ) %5. Certiiicate—o-f Stalus b.ésifed o O 38;75 5ddl1ional"
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. | A
LEMA_N, HOWARD A., REV Strest Address (P.0. Box Number 's Not Acceptable)
11700 N.W. 28TH COURT
FLANTATION FL 33323 ‘
City FL Zip Code

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

—~ . . - . . :

- -— e -~ R .
R . . e LAk - . .
SIGNATURE 7=zt amd®e oo o 4 g lel s o L T —p—
_fs‘\gnalura. iyped or prir\te‘a‘name-;)f registared aéem and title mp\lcabla. (NOTE: Registered Agent signature raquired when reinstating) " [aF ;15 I
9. Election Campaign Financing $5.00 May B Make Check Payable to
. gn . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [] Change [ Addition
RAME LEMAN,HOWARD A HAME
STREET ADDAESS | 11920 NW 27TH STREET STREET ADGRESS
CITY-ST-2IP PLANTATION FL CIFY-ST-Z/P
THLE DT O Dslete A o [ Change [ Addition
NAME HILL, FRANCIS X ' NAME
STREET ADDRESS | 10125 . NW .31 CT e o STREET ADDRESS R )
CITY-ST-ZIP SUNRISE FL 33323 CITY-5T-2IP )
TITLE DS [ pelete TITLE Tl change [ Addition
NAME BOICE, BOB NAME
sTReeT ADDRESS | 8510 SUNRISE LAKES BLVD STREET ADDRESS
orv-s-2¢ | SUNRISE FL . CITY-ST-21P
TINE 7 Dslete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delets TITLE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-ZIP CITY-ST-2IP
TILE - [ Delete TINE [ cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

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
incicated 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an,address, with al,pther ike empowered.

£

SIGNATURE: _C2Y (A QUEZD 0{/07//0; FSU-¢73-242¢

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # 4

CR2E037 {9/01)



