2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 731612 Jan 31, 2002 8:00 am
o Erty e Secretary of State

Principal Place of Business Mailing Address
2990 SW 116 AVE 2980 SW 116 AVE el
DAVIE FI. 33330 DAVIE FL 33330
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2427949 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g;ggq Sged;tional
— . _.. ____6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - T
PERK]NS, TOBY Street Address (P.O. Box Number is Not Acceptable)
5220 SW 109 AVE
FORT LAUDERDALE FL 33328
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 Flerica.
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agenl signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSINT0 | _
TITLE P O Delste TITLE ] cChange [ Addition §_
NAME SCHWARTZ, M NAME L8
STREET ADDRESS 1 2980 SW 116 AVE STREET ADDRESS g
CITY-ST-21P DAV'E FL 33330 CITY-ST-ZIP g
TITLE VP 1 Delele TITLE VP pd Change [ Addition 5
NAME FREEMAN, J C NAME LiNOA SLUDER
STREET ADCRESS | 18130 SW 68 CT STREETAODRESS (475 SW 10 AVE
orvst7f | FORT LAUDERDALE FL 33331 . s pAviE L 3334 _
TIME D . ' i - O Delete TILE - . N [ Thange L] Addition
NAME PAUL, J NAME
STREET ADDRESS | 14421 SW 24TH ST STREET ADDRESS
CITY-5T-2IP DAV‘E FL 33325 CITY-8T-2IP
TLE 10 O pelete TITLE TREASVRER . W) Change [ Addition
NAME STANTON, LAURIE NAME MicHELLE BLACA
STREET ADDRESS | 1672 NW 113 WAY STREET ADDRESS 1ot N w “1( b cT
arv-s1-7° | PEMBROKE PINES FL 33026 cvstze | MIRAMAR Fe 23168
e D T Delete TImLE [ Change [ Addition
NAME PERKINS, TOBY NAME
STREET ADDRESS | 5220 SW 100 AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33328 CITY-ST-2IP
TITLE S O delete TITLE ) [ change [ Addition
NAME BLAIR, MICHELLE NAME
STREET ADDRESS | 1101 NW 146 ST STREET ADDRESS
om-sT-20 | MIRAMAR FL 33168 ' CITY-57-2P

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 informaticn
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the recefver or trustee empowered o executa 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 all other like empowered.

SIGNATURE: AR EMETEA S ScprTz— [-11-02 95Y-472-2233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

ip




