2002 UNIFORM BUSINESS REPORT (UBR) Feb 05?%16(1)32])8:00 am

DOCUMENT #  (G62924 Secretary of State

1. Entity Name

DEL. INC 02-05-2002 20074 006 ***150.00
Principal Place of Business Mailing Address
1900 SOUTH OCEAN BLVD G/0 CHURBA
120 1900 § QCEAN BLVD APT 12J
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
— 59-2416755 ‘|Mot Applicable
Zp Country ip Couniry 5. Certificate of Status Desired d gese zlesq l‘::i;létlonai
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CHURBA, DENISE Street Address (P.O. Box Number is Not Acceptah'e)
1800 SOUTH OCEAN BLVD 124
POMPANO BEACH FL 33062
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.

SIGNATURE
Signature. typed or priniec name of regisierad agsnt and titls if applicable: (NOTE: Registered Agent signature required when rainstating DATE
8. Tris carporation is eligible Lo satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 Mey ge
Tax fillng rgqunrement and elects to do s6. After May 1, 2002 Fee wilt be $550.00 Trost Furd Cortribution. 0 Add.ed ) Mey E
(See criteria on back) O Make Check Payable to Department of State
1. ¥ QFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES 7O OFFICERS AND BIRECTORS IN 11
TMLE PT [ elete TMLE Ol changs [ Addition
NAME CHURBA, DENISE HAME
stezt aooress | 1800 SOUTH OCEAN BLVD 12J STREET ALDRESS
oiv-s1-70 | POMPANO BEACH FL 33062 CITY-$1-2P
TIME [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-21P - CITY-ST-2IP h B
TITLE [ belete TITLE (J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE : 1 betete TITLE [ change [ Addition
NAME e . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TNLE ST e e 1 pelets e N [ ohange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-5T-2ZIP
TLE [ pelete TITLE [ change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing ¢oes not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated an this report or supplesreal reptxt is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corparation or the rege#er or trustee ethpowered to exee aport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12t

changed. or on an attagiwfient with anaddreis, with all othg,

SIGNATURE®
Daytite Phone #

LA o E
SIGNARSE AND -rvpsn OR PRINTED m? GNING OFFICER OR DIRECTOR a4

-

AY 00110

CR2E034 {9/01)



