2002 UNIFORM BUSINESS REPOR'i' (UBR) FILED

DOCUMENT # 743661 Mar 07, 2002 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
5945 DEL LAGO CIRCLE 2531 ARAGON BLVD.
SUNRISE FL 33313 SUNRISE FL 33322
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stl.'ate 4. FEi Number Appiied For
) 59-1880819 Not Applicable
Zip Country Zip ' Country $8.75 Additional

5. Certificate of Status Desired [ Fee Requirad

- =: .. ..6..Name and Address of Current Registered Agent—— - - oomo- oo . J—w. o = _..—..7..Name and -Address of New Registered Agent— —_ - . -
Name
_SCHNNTMAN, TRACEY Street Address (P.O. Box Number is Not Acceptable)
2531 ARAGON BLVD
SUNRISE FL
/] City FL Zip Code

8. The above nfmed entj itgfthi its registered office or registered agent, or both, in the state of Florida. * = *° 7~ 7 P

o . PR I

¢ 3 L
SIGNATURE >
. ~ . Sidnansd yped or printe%ama OMG agent and tite if applicable L {NOTE: Rem_requiredwhen rginstating) DATE
, e 9. Election Campaign Financing $5.00 May Be .- Make Check Payable to’
FILE NOW: FEE IS $61.25 . Trust Fund Coniribution. O Added to Fees .-+ Department of State . -
. L. . ’ o i, )
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTCRS IN 10
TIILE PD [ pelete TITLE O change [ Addition
NAME PAPALE, DOMINICK NAME
STREET ADDRESS | 545 DEL LAGO CIR STREET ADDRESS
CITY-S5T-2IP suNHlSE FL 33313 CITY-5T-2IP
TILE sD O Dalete TITLE [ change [ Addition
HAME MAEVSKY, MARILYN NAME ,
STREET AODRESS (5045 DEL LAGO.CIRCLE _ . v = o oo STREETABDRESS | s s, e ezt i ol et
|Feivstze T | SUNRISE. FL 00000 13313 . CITY-ST-2IP
;]

TME STD Wm TILE [ Change [ Addition
NAME ROLNICK, BLANCHE . NAME
STREET ADDRESS | 5845 DEL LAGO CIRCLE STREET ADDRESS

CiTY-5T-2IP SUNR'SE’ FL 00000 CITY- 5T-2IP

v PAPALE, JANE e P, :
sthcer sooess | 5946 DEL LAGO CIRCLE sweersoness | “IANE ot T ANIE

TLE D O Delete | TITLE V) D ,T‘ ane [ Addition

CITY-5T-2IP SUNRISE FL 33313 P CITY-ST-2IP

e D Delete TILE o) [ Changs E Addition
e VARGA, JOHN A o clievin |, Dol S

STREET ADDRESS | 5945 DEL LAGO CIRCLE #201 STREET ADDRESS r'q ! ! C{de

CITY-ST-2IP SUNRISE FL 33343 CITY-ST-21IP 9 L{g %% ﬁf m}s

TITLE [ petete TLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-S8T-2ZiP CITY-ST-ZIF

12. { hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on {his 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 recelver 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 §n aftachment with ap-gddress, with all other like empower:
SIGNATURE: SW A Qi e be_ .Q—/l"l,/O}_ WYL €

k SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬁCEHﬁH DIRECTOR Date Daytime Phone #

ey

CR2E037 (8/01)




