2002 UNIFORM BUSINESS REPORT (UBR) FILED

Q 1RRnnn

DOGUMENT#  PO1000113239 Mar 03, 2002 8:00 am
1. Ently Name Secretary of State |
SAMANTHA D. MA]_LOY. P.A. 03-03-2002 90070 025 ***150.00 -
Principal Place of Business Mailing Address
315 SE 7TH STREET. SUITE 200 315 SE 7TH STREET. SUITE 200
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2, Principal Place of Business 3. Mailing Address i H.)/ N ||||||II’ |”| ‘ “MH |||” Ilm m" "lIHIII”l”I “"”m”"”m
Ly o L
200 S0 Aﬁﬂ(c@ af
Sufte, AEL #, etc. Suite, %Etf efc. DO NOT WRITE IN THIS SPACE
iy & State : N —_ ity & Stale { | 4. FEI Numbeg . Applied For
B lhudedale P [V TR Lderdale PO L5 - (150555 | T sevieas
i Coupt Zig o Country - - $8.75 Additional
H i . ] : ) 5. Certificate of Status Desired - h
5%3 |((3 [jgj}]:‘ 95 3)‘?)( (_p U S g U Fee Required
——— —&Name and Address of Current Registered Agent———— ~>——— - ~———7~Name and Address ot New Registered Agent— °
Name
LASHBHOOK: PALL Street Address (P.O. Box Number is Not Acceptable)
315 SE 7TH STREET, SUITE 200 ;
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this stalement for the,puzpose of changing its registered office or registered agent, or both, in the State of Florida.
ok s Lo - To- P
SIGNATURE _s=om ey - e
\Signalurﬂ. Iypz or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalture required when reinstating) DATE
= L ]
9. This corporation is eligible to-satisfy its-Intangible s s FILE. NOWY)LFEE.JS.$150.00_ =|- 10. Erection Campaign Financing . - —-$5.00-May Be
Tax filing requirement and elects to do so. | After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back} O Make Check Payable to Department of State
- i
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST ) [ celete TITLE Change [ Addition §
NAME MALLOY, SAMANTHA D e ¥ > e 3
STREET ADDRESS | 415 SE 7TH STREET, SUITE 200 smeeraooress | FCO D P(l’\dff(?é Us e L, SUL()( 2C0 B
CITY-ST-2P ' ’ CITY-ST-2P ‘ (-6( d% ; d : (ﬂ ZL 33 &
FORT LAUDERDALE FL 33301 wd girddy . 223 o
TIMLE VPD 1 Delete TILE r O change [ Addition | &
. Y411 A - = N
s | ALOY, SAUANTHA D o | 700 52 Fiveleens e, Sic 500
315 SE 7TH STREET, SUITE 200 — (— d . I : . -
ovv-st-2__| FORT | AUDERDALE FL 33301 v [Eh, LALLA LAl L 32316
-1- TITLE ~ - .El-batete _Nome_ o (O Change _ [C] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-Z2IP CITY-57-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Dalete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-§T-21P
TITLE [ Delste TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
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 certily ihal the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shail have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustae empowered to execute this report 4s required 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 othgyr like owered.
SIGNATURE: (. A ALCS L 02/15/041 2SY. 3. $70)
SIGHATURE : ] oyt o 4 im e
\ AND TYPED oijlaw'ﬁ?ﬂe’gwmus le‘is?p? Rﬂﬂds MO % _/" / E}‘la Daytime Phane #




