2002 UNIFORM BUSINESS REPORT (UBR) FILED

MU LLLAY

ny

DOCUMENT#  L16616 Feb 13, 2002 8:00 am
1- Emity Name ! Secretary of State
WOLFSON & ASSQCIATES, P.A., CERTIFIED PUBLIC ACC 02-13-2002 90219 035 ***150.00
OUNTANTS
Principal Place of Business Mailing Address
130 §. UNIVERSITY DR. 130 S. UNVIERSITY DR. -
D D
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0151345 Mot Applicakle
4l Country Zip Country 5. Cerln‘lcale of Status Desired O $8.75 Aaditional
o . . . Fee Required
" 6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
KI]'TOK’ IRA Street Address (P.C. Box Number is Not Acceptable)
130 S. UNIVERSITY DR.
SUITED
PLANTATION FL 33324 City FL | 2 cooe
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiztlizr%aggjr?;uz::mmg 0 fdsd.e?:lct)ohgzisse
(See criteria on back) Jr.il Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS P12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me PSD O Delete TLE [ Changa™ [ Addition
NAME MARK WOLFSON NAME
STREETAEE);HESS 130 S UNIVERSITY SR STED STREET ADDRESS
arv-st-3> | PLANTATION FL 33324 o-§1-2¢
TILE VPTD 3 pelete TITLE [ Change [ Addition
NAME KILTOK, IRA NAME
STREET ADDRESS | 430 § UNIVERSITY DR STED STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-21P
TIE T T T Dlosles [ wme - = oo © [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE O Delete - TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE [ cetete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STAREET ADDRESS
CITY-8T-2tP CITY-ST-2IP
TITLE M petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

pise this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
s true andacgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powere G kute this reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pf like empowere,

13. | hereby certify that the informaticn supplied
indicated on this report or supplemental r5¢
of the corporation or the receiver or trw
changed, or oh an atiachment with gelat

SIGNATURE: 74 A iR T2 gl ro e 22/5./50, By 7S

SIGNATURE AND TYPEDMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoria #

CR2E034 (9/01)




