2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L7915 “Seeretary of State

-

13. | hereby certify that the informaticn 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 sign shall have the same legal effect as if made under oath; that | am an officer or director
{J

of the corporation or the receiver ar trustee empowered to exegdte this report as req 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 k¢ empowered.

|
&
R
&
o

X
-
Principal Place of Business Mailing Address
5253 NW 33RD AVE 5253 NW 33RD AVE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
Suite, Apt. #, elc. Suite, Apt. #, etc, ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650242849 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e o | P S e . . . ) ) Fee Required
6. Name and Address of Current Registered Agent =~ — 7~ ™~ T TS 7. Name and Address of Now Reglitered Agent ot iae o] =
Narne
CONRADS’ KULATZ Street Address (P.C. Box Number is Not Acceplable)
63305E 3RD AVE
SUITE 4R .
FT.LAUDERDALE FL 33301 city & FL | 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
i
SIGNATURE
. Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required whan rsinstating} DATE
A ) [ e . . [ B T S e
9. _This corparation.is eligible to satisfy its Intanglble .|~ = FILE NOWI. FEE IS $150.00— .- _ _|. ., sl smee oo or s reBS
Tax filing requirement and siects 16 30 50, After May 1, 2002 Fee will be $550.00 1o Eﬁg:'gﬂéag:rifgu;g‘:"c'ng [ fi;%?o“"l:zfe
(Seg criteria on back) Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE O change [ Addition §
HAME LEVINE, BARBARA HAME 3
STREET ADDRESS | 8248 NW 14TH CT STREET ADDRESS §
carv-s1-2p | CORAL SPRINGS FL 33071 CITY-§7-21P l
" o
TITLE O pelete TITLE [JChange  [C] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-ZiF CITY-8T-2IP
R [ H e R el B e o S R L HE st B T e e S -7 ===} Change — =[5 Addition=|™"
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP ! CITY-8T-21P
TITLE [ belete TITLE [ Change [ Additian
NAME MAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TILE [T Dedete TMLE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2iP

SIGNATURE: /_ S1GX/Z

LA 1A
SIGNATURE AND TYP#h OR FHIN‘[ED NAME QE£IGNING GFFICER OR DV e &aytima Phone ¥

b o ¥ o SN, ALy A — PO |
T A 8§ 1 W IV K % I KR 1V 1 Y17 1T K 7y F 1



