2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # HB0535 Mar 14, 2002 8:00 am
1. Enty Name Secretary of State
Principal Place of Business Mailing Address
10555 NW 53RD ST C/0 BRUCE D. GREEN
SUNRISE FL 33351 600 SOUTH ANDREWS AVENUE STE 400
- S MY AR AR WL
2. Principat Place of Business 3. Mailing Address ”

4632 N. Hiatus Road

Suite, Apt. #,elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sinrise, FL 33351 | oo¢ & P 592501531 ek Aot

2:;93 351 COUM%S.A ap Country 5. Certificate of Status Desired O Eg'ggqﬁgggima'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

gﬂl:)Egg,U?:U::Dngs AVENUE . Street .;ddre;s (P.C; I;o; N:r‘r;;rris -Not- ,;\c::;p;tam;e) — -
SUITE 400
FORT LAUDERDALE FL 33301 o FL | 77 oo

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
9.i¥2|xsf(i:”cr>]rporatu.)n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
._,‘(_See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ belete TILE ] Change [ Addition
NAME LINZER, LESLIE NAME
streer anprss 10555 NW S3RD ST. seeTancess | 4632 N. Hiatus Reoad
env-sr-zie JSUNRISE FL CITY-§T-P Sunrise, FL 33351
TMLE VST O Delete TMLE Change [ Additicn
NAME LINZER, CHARLES NAME
sTReeT sopress 110555 NW 53RD ST. smeeranoress | 4632 N. Hiatus Road
orv-st-zp  [SUNRISE FL GITY-§T-71F Sunrise, FL 33351
TILE O Delete TIMLE [ Change  [J Addiiion
NAME Jo - e e - . NAME
- .- - -, B T e | P . N — — ~
STREET ADDAESS STREET ADDRESS - i e e L
CITY-ST-2P GITY-ST-21P
THLE [ Dalete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Deleta TITLE [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TIMLE O pelete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-2IP B : ' omy-sr-zp e -

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 rebort is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or liystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i th all other like empowered.

changed, or on an attach t wigl arjaddres;
(Jﬁj S & SRR gt VRN
SIGNATURE: of £y i AR Le
SIGND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ 7 Daytime Phone 4

TLlIANNS

v

CR2E034 (9/01)



