y R
2002 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT #

1. Entity Name

9600. BUILDING, INC,

P98000057584

CORAL SPRINGS FL 30065

Principal Place of Business Mailing Address ~-7
500° WEST -SAMPLE RD SO RO FEB~ MWL STRISF
300, <LIGHTHOUSE-PaMF-FE-33064

2. Principal Place of Business
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g
T

y L

33065

Suite, ApL. #, elc. Suile, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
4 OO
City & State ity & %la / . F 4. FEI Number Appliest For
Clopa | SPEingsS , Fe 550847052 ot Fppicarie
Zip Cauntry Country p by ﬁ 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registared -Agent ——wrr" . R

. - C -

7. Name and Address of New Reglstared Agent
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=S
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8. The above namad entity submits this statement for the purpose of changing its reg f@ﬁfregistered agent, or both, in the State of Florida.
SIGNATURE
Sipnature, typed or printed name of regisiered agent and tie il applicable. (NOTE: Ragl Agent sig reQuIZed when ngh DATE

9. This corporalion Is eligible to satisfy its intangible FILE NQW1II FEE IS $150.00 10. Election C ion Financi

Tax filing requirement and slects 1o do so. After May 1, 2002 Fee will be $550.00 ’ Trus:lgzndagg:t;?butiz‘:mmg 2156.3190":::5&

(Bee crileria gn back) O Make Check Payable to Department ot sme
11. 4 QFFICERS AND DEHECTORS 12 ADDYTIONB/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e ’ (7 oelete e f/‘lﬂldﬁu‘f re 10eK8. Whange O Addigy | S
e SNEIDER, ANDREW | e Avpren € &

’ S
sveeaooess |- 6340 N EED WWA-GTEH0 sweriomess | © &y, oo w 6 5 T SAmple 3
orv-51-2¢ | TFGHTAOUSE POINT FL 33064 msw | <o fe 8
TILE 1) Datete TME ) ‘L‘C’ [Jchange [T Addition | O
NAME NAME O ,( ‘a
STAEET ADDRESS STREET ADDRESS _7
CITY-§T-2F CiTY-5T-2P 3 dé s
TITLE ) 3 Delete Le 0T - [JChange [} Addition
NAME NAME _ s
+-STRTET AQDRLSS fmo—rie = m = = - v ——— - ~STREET ADDRESS - - - s o e

Chy-§r-2IP CITy-s7-IP
TME [ Delete TE CJchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-aP CITY-ST- 2P
Time O Oelete TME [ change (7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TME (3 Delete TIMLE Clthange O Addition
HAME NAME
STREET ADORESS STREET ANDRESS
ciry-ST-IP CIY-S1-2P

indicated on i

13. | hereby cerlify that the information suppiied with this $iling does not qualify for the exemption
s raport or supplemantal raport is true an,
of the carporation or the receivar or irustee empowered IQ execute this report as requirgd
changed, omn an attachment with an address, with all other Dke empowered.

- SIGNATURE REQUIRED

acturate and that my signature &

i), Flarida Statutes. | further certlfy that the information
ect as if made under sath; that | am an oificer or director
e appears in Block 11 of Block 12 ¥

SIGNATURE:
L_ R

" SIGNATURE AND TYPED OR PRINTED NAUE CF SIGNING GFFRICER OR DIRECTOR /

Daie Baytima Phone #




