2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759115 Mar 05, 2002 8:00 am'

.ty Name Secretary of State

Principal Place of Business Mailing Address
2720 CARDINAL DR. ' P.0. BOX 3877
VERQ BEACH FL 32963-3377 VERQ BEACH FL 32964 guudur g
Us Us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 1
City & State City & State 4. FEI Number Applied For
L5 53-2522635 Mot Applicable
Zip Country Zip ":'.‘;T' - Country 5. Certificate of Status Desired O 38'75 Additional
: T Fee Required
6. Namne and Address of Current Reglstered Agent - L o .~ ~. T. Name and Address of New Registered Agent. = . . -.
. Name
ROBB, REN . Street Address {P.O. Box Number is Not Acceptable)
2720 CARDINAL DR
VERO BCH FL 32963

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 Florida. !

LT -

CR2EQ37 (3/01)

L]
SIGNATURES.
* Signalure, typed or printad nama of registerad agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
= ‘
8 ;
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
I
10. ~ OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TTLE PID N [ Delete THLE ? [ Chenge Mmjition
NAME ROBB, REN NAME ed //.W ) M/S ‘ ﬁ- / 2' :
STREET ADBRESS | 2720 CARDINAL DR. STREET ADDRESS | /D 7"
orv-st-2¢ | VERQ BEACH FL 32963-3677 o | VEED REA, FI- gzzé ~
TME viD [ Delete TITLE [JChange  [J Addtion
NAME BAUGHMAN, JOE NAME
STREET ADDRESS | 1057 6TH AVE B1 STREET ADDRESS
eY-$T-20 1 VERO BEACH FL 32660 _ o / ) CITY-ST-21P o ) B ‘
TiILE S W elete TMLE [ Change [ Addltion
NAME PEARSE, DOROTHY NAME ;
STREST ADDRESS | 1055 6TH AVE A8 STREET ADDRESS
om-s1-20 | VERO BEACH FL 32060 CITY-ST-2IP
Time D M oelete TLE [J Change (] Addition
NAME BOERUM, HOWARD NAME .
STREET ADDRESS | 484 22ND ST SE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-5T-2P .
TIMLE 2 Delete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delste TITLE " change [ Addition
NAME NAME ) :
STREET ACDRESS STREET ADDAESS
GITY-$T-71P CITY-ST-ZIP

12. | hereby certify that the information suppiied 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 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 receiver or trustee empowered 1o execule 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:.. \Ju@{fﬁ’ CEUBR0 Leip—02. W}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date



