!
2002 UNIFORM BUSINESS REPORT (UBR) FILED gl |
L] -
DOCUMENT #  F40904 - Jan 09,2002 8:00 am j
1. Entity Name Secretal ’ Of State )<,
CORRINE R. KORN, ATTORNEY, A PROFESSIONAL ASSOCI 01-09-2002 90023 031 ***150.00
ATION
Principal Place of Business Mailing Address
5950 W OAKLAND PK BLVD. STE 210 5950 W OAKLAND PK BLVD. STE 210 . .
LAUDER HILL FL 33313 LAUDER HILL FL 33313 T . H
mefe T e e - I e e e Cel . T # s .. :
2. Principal Place of Business 3. Mailing Address ”""Il ”" m" I|“I |||" "m I’ |||“ I|m ” ||||| Ilm I'l” |||| : !
H
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For . ‘
582123058 Not Applicable ik
ap Cauntry zp Country 5. Certificate of Status Desired O $8'75 Additional E
Fea Required
N 6. Name and Address c¢f Current Registered Agent 7. Name and Address of New Regi: Agent ;
Name H
1 !
3 Py
L4 KORN' ComNNE R Street Address (P.O. Box Number is Not Acceptable)
5950 W. OAKLAND PARK BLVD.
SUITE 210
LAUDERHILL:FL 33313 City FL l Zip Code
8. The above named érimy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ﬁf : x
SIGNATURE
Signatura, typed or printed nama of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. P!\'sﬁlorpo___‘_‘raﬁanis‘e\ilgiblg lg‘: §a:1istfyciTt:s'In§?j_Q)_iP}§ R R Fi'!ll-IIE Ng‘golé!zl;EE ii]sJSgsosﬂo 00 o ..10. Election Campaign Financing $5.00 May Be
& g requirement and £1ects to do so. er May 1, e will'be e Trust Fund Contribufion. ™~ ~[3~ ~Added to Fees
(See criteria on back) O Mzke Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
nitLe opP OJ pelete TMME [ change (7 Addition | 5
NAME KORN, CORINNE R NAME S
STREET ADDRESS | 5950 W. OAKLAND PARK BLVD. SUITE 210 STREET ADDRESS §
cry-s1-2P. - | LAUDERHILL FL CIy-ST-2P &
YT o
TTE Y~ e 1 pelete THLE [ Change [ Addition | O
NAME. yem e e . NAME
STREET ADORESS |~ STREET ADDRESS
CHTY-8T- 2Pt o [-fivics w2 CITY-$T-2IP
TITLE O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 netete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Defete TE [CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
S N P iR CITy-S1-2IP . . o
TITLE o P 7 Delete ILE - T erien =[] Change” 1] Addition | "
NANE NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
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 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
AR 1R T Jufe. 1193 3.
SIGNATURE: (/G Gl 1492 Y T93AH
w}zﬁi};}? EFED Uﬂ-nmrsmlam OFFICER OR DIRECTOR Date Daytime Phone 4 o)




