2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOFg{-)J(];:ZDS'OO am %

i ~ Secretary of State
CHOROWSKI & GREENHAWT, P.A, 02-20-2002 90109 010 ***150.00
Principai Piace of Buginess ; . Mailing Address
600°SOUTH ANDREWS AVE. P 800 SOUTH ANDREWS AVE.
‘SUITE 503 . SUITE 508 :
e | T “Il"ll[ ”I ‘|||I ||||’ m” "”l m” ||||| ||m ""”l“‘ m“ “l‘ l“l
2. Principal Place of Business 3. Mailing Address .
Suite, Apt, #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " [Applied For
65—0445490 Nat Applicable
Zi - - Country - S | :
P ountry 1= “® - h - Country - . |-5.-Certificate of Status Desired O $8.75 A.ddmo"a'
; S —FeeRequired . . -
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
REENHAWT, SUSAN F -
GREENHAWT, SUS, Street Address (P.C. Box Number is Not Acceptable)
600 SOUTH ANDREWS AVE.
SUITE 501 ;
FORT LAUDERDALE FL 33301 o TREEE
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if appligable. {NQTE: Registered Agenl signatura requirad when reinstating) DATE
: i e ’ m
9. Ihwxsﬁclprporatac.):w :; el|g|b\: tcl> scz?tlsiyéts Intangible At F"'-_IE NO\'\I’Q!(.J.2 I::EE ISm$t;l 50.5(350 10. Election Campaign Sinancing $5.00 May B
a |n.g rfequn ement and glecls to do s0. er May 1, 2 6o W e $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) _ 0 Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D " O daless TME . [ change [ Addiion | S
NAME GREENHANT, SUSAN F , NAME ~ &
street anoress | 600; SOUTH ANDREWS AVE., SUITE 503 STREET ADDRESS 3
orv-st-ze | FORT LAUDERDALE FL 33301 CITY-ST-7F o
o
ILE [ Delete TIMLE (7] Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TE- s — e s T Dl - - fTUTE - - - - e e mee aace. o -~ -[Gharge- [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
TMLE [ belete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TITLE [ pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP Cry-ST-2IP
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 supplegantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfof trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an attachment an address, with al} cther liké gfed.
SIGNATURE:
e . Daytime Phone #




