%

2002 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # 708668 Mar 05, 2002 8:00 am:
- E ame Secretary of State

CR2E037 (9/01)

Principal Place of Business Mailing Address
190 N W 44TH ST 140 N W 44TH ST
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309
2. Principal Place of Business 3. Maling Address H"l“ m“ "‘ | Hl I” "‘ | I" ||| l ' I ” | "” m" m” ’Ea' N
) ' ] 4 T EE
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State ! City & State 4, FEl Number Applied For
N 59—6 159363 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
BLACK"TERHY Street Address (P.C. Box Mumber is Not Acceptable)
nwsg%‘NEm'AvE' TR e e e S e g s e e TR e s T m oo . _
FORT LAUDERDALE FL 33334 o o ' oo -
City - FL Zip Code
8. The above named entity submits this statemant for the purpose'oi changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and iitle if applicable, {NOTE: Registered Agent signaturs raquirsd.when reinstating) DATE
X 9. Election Campaign Financing $500 May Be Make Check Payable to
Fllt"E NOWLFEE !:,s $61 25 Trust Fund Contribution. Added to Fees Depanmeni of State
e oL Toiet
10. 5 - - -+« OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE ol L ' [ Delete TMLE S-C [ Change [ Addition
NAME THOMPSON. TOM . NAME w% o pSl"‘
seeT aoomess (260 NW SO AVE -~ STREETADDRESS | 246 ML wr F¢
CITY-3T-2IP ESRAL SPRINGS FL 33071 -¥ cmv-st-zp Coval gD rp Bl 23¢9 o
TITLE [ pelete TITLE Qlagmr .2 [ Change " *. (] Addiion
NAME HAINE, JAMES NAME STewe Dashert

srreet ooress | 230 SE- ST SRETADRESS | SGp@ S | ST ##15 -

~sTreT apness: | 2800.N. COURSE DR.UNIT_1008 _

orv-st-ze | POMPANO BEACH FL 33066 CITY-§T-20P Q5w zhf o Meacl. 326060
TILE i ) O Dslete TITLE TreGsy: [Jchange [ Audition
NAME DAVI, THATHER : NAME Pavl TaaTehel

STREET.ADDRESS _@_Q_??__Sq?_ﬂ?g' ble Brack Mono

A N R

orv-st-zp | c,;oa nd Qreeilc £ 3-773‘ |

o Rmwe e zozeeze -

orv-stze | POMPANO BEACH FL 33069

TILE O Change [ Addition

TiLE o OJ Detete w-p :
RAME Ror Tollwmang € -

NAME YEAGER, LARRY
streer aomess | 2641 NE

STREET ADDRESS ; o 2cd
arv-st-ze | POMPANQ BEACH FL 33062 OITY-ST-21P 5 ?:ﬂ? aTign EL.333L7
TITLE VU ’ [ Defet 1MLE 0 [Jchange [ Addition
NAME LEE, DICK . - NAME pO;dc Lee
sTReET AooRess | 2899 NW : STREETADDFESS | 9 o 71w 22802
erv-stze | POMPANO BEACH FL 33069 CITY-ST-ZP (ool S@ctefl 33065
TALE v ' [ petet TITLE DicecTor - [ Change [ Addition
NAME TALLMADGE, RONALD e;e R NAME Bt Joha T nas
sTReET Anoress | 5560 SW 2 CT ) < STREET ADDRESS Y01 N 7Z MInov
orv-st-ze | PLANTATION FL 33317 o ~ Tl ory-srozr ~tom acoc. ¥t- 3332/

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 andacculate 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 trustee gampowered te this reportas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachment with an ith A

3

a empowered. .
SIGNATURE: Sﬂf?;n?

£

f, cauiaEh 2-18-08

EICNATUIRE &R TVEER A DRt TER 0 AR e Bir i e o re—




