2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # N95000002371 Feb 20, 2002 8:00 am
ey Name Secretary of State
rincipal Place of Business Mailing Address
o1 iNW JATHVAVENUE 6701 NW 24TH AVENUE _
DRY. itAUQEﬁDAI:E- FL 3309 FORT LAUDERDALE FL 33309 o a :
‘ ;
. Principal Place of Business 3. Mailing Address :
. Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEl Number Applied For
65-05974 18 Not Appiicable
- Zip Country ap Country 5. Certificate of Status Desired | $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] - e e e e . | Name L. e - L }
PISZ, JOHN " Street Address (P.O. Box Number is Not Acceptable)
6701 NW 34TH AVENUE
FORT LAUDERDALE FL 33309 .
City FL Zip Code \
The above named entity sub urpose of changing its registered office or registered agent, or bioth, in the state of Florida.
éNATUHE /'( : /v( 0!/1‘{(02.
Slgnigsire, typed uﬁinted name of registared agl ng titla it N& {NOTE: Registered Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
fLE PO [ Celete e Clchange O Addiion | 5
e [PISZRJOHN - |2
e avoress | 6701 NW 34TH AVENUE STREET ADDRESS 3
v-st-op | FORT LAUDERDALE FL CITY-ST-2IP Ié-'
1E L . O Dpelete TLE O change [} Addition | O
'ME WlESEND, LUz - NAME
neer aooness | 6531 NW 34TH AVE STREEF ADDRESS
[v-st-z¢ | FT LAUD FL 33309 CITY-S1-ZiP ,
T L T s e g e e e e [change [ Addition=|-
WE BRUNS, JENNIFER NAME
reer aookess | 3127 NW 68TH ST W STREET ADDRESS
v-st-ze | FT LAUD FL 33309 CITY - 5T- 21
'&: OV . o [ pelete TIMLE [ change  [J Addition
e DEEB, CHUCK -~ - NAME
fee7 aporess | 3181 NW B3RD ST- - STREET ADDRESS _
rv-stzp | FT-LAUDFL 33309 CITY-§T-2P -
iLE . : 3 Delete TTE O change [ Addition
M NAME
ll%EET F{I.JDHESS STREET ADDRESS
fy-s7-7P ' CITY-ST-ZIP
.| 0 Celete e [ Change L3 Additon
|ME NAME
ﬁEH ADDRESS STREET ADDRESS
IY-ST-ZIP CITY-ST-2IP . !
[ 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 cerlify that the information l

indicated on this report or supplemental repON is true and 3 a{g and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusigh powered tofexecutehis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an E, with all other like erhpowered.

IGNATURE: XS

aflATURE ANR TYPED OR PRINTED NATIE OF SItNING O'RFICER OR BIRECTOR N N iy T ——




