o
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT# 841657 Mar 14, 2002 8:00 am 3
- Bty Name Secretary of State
HAZEN AND SAWYER, P.C. 03-14-2002 90057 050 ***158.75
Principal Place of Business Mailing Address
4000 HOLLYWOOD BOULEVARD 4000 HOLLYWOOD BOULEVARD
7TH FLOOR- NORTH TOWER 7TH FLOOR- NORTH TOWER
B - R
2, Principal Place of Business 3. Mailing Address '
Suite, Apt: #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number g Applied For
13 2904652 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ﬂ 33'75 Additionaﬁ
Fee Required .
T —g&~Nam® and Addréss of Current Régistered Agent ~ 7.”Name and Address of New Registered Agent
Name
ROBINSON, PETER Street Address {P.O. Box Number is Not Acceptable)
HAZEN AND SAWYER, PC. ..
4000 HOLLYWOOQD BLVD., STE 750N
HOU.YWOOD FL 33021 C‘;ty FL Zip Code
8. The above named.e u’tysubr’_nit@ this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
E- J#'..'_'\,l -}.!-: r-‘:,\ » L]
o/ Puis A
SIGNATURE S NANEEC)
Signeture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 i e
Tax fling requirerient and elects to do so. After May 1, 2002 Fee will be $550.00 10 Election CampaignFinancing . - $5.00 way Be
(See criteria on back) O Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE vD O petete TITLE O change [ Addition | &
HAME ROBINSON, PETER E NAME @
sTReeT anoress | 4620 JEFFERSON ST STREET ADDRESS §
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2P m
TILE \D ’ [ pelete TITLE [ Change ] Addition 5
NAME QAVIS, PATRICK NAME
streeT anoREss | 921 SOUTHEAST 8TH STREET STREET ADDRESS
evv-st-2» | FORT LAUDERDALE FL 33316 oiT-sT-2p
TILE vD [ pelete TITLE [ Change [ Addition
NAME BORS, GARY . ) NAME
STREET ADDRESS | 10565 NW 3RD PL STREET ADDRESS
CITY-8T-2iP CORAL SPRINGS FL GITY-57-7IP
e PD [ Delete TITLE [J Change [T Addition
NAME HAGADORN, ROBERT E. HAME
sTReeT ACDRESS | 507 DANBURY RD. STREET ADORESS
CITY-57-21P RIDGEFIELD CT 06877 CITY-S1-2P
TE VDST O oelete me [ change [ Addition
NAME LASTIHENQS, JERRY RAME
streeT noress | 20 E. 9TH ST. STAEET ADDRESS
CITY-8T-2P NEW YORK NY 10003 CTY-§T-7IP
TITLE VD O Delete TILE O change [ Addition
NAME SMITH, ROBERT NAME
staeer aooress | 179 DEGRAW STREET STREET ADDRESS
CITY-ST-7IP BROOKLYN NY 11231 CITY-ST-21P

13. | 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 zeport or, supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
: BL.the cargeration or. the:receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed..oron an,attachment with 3 ndd with atl oifer likeampohere

ST L A P :J:_ / Sz

NNy~ VA e R A _ / / (z2) 217 o0
SIGNATURE: - B/ AU & Be ol b 2177 7

s T T GNAMIRE AND TYPED GR PRINTED NAME OF SIGNING ORGER O DIRECTOR Date Dayime Phone




