2002 UNIFORM BUSINESS REPORT (UBR) Ma 2.;‘1%0%]2) 8:00 am

LEEECED |

DOCUMENT #  P98000107629 Y et
utotit Secretary of State ,
M P D B, CHARTERED 05-27-2002 90496 036 ***150.00
Principal Place of Business Mailing Address
707 SE THIRD AVENUE 707 SE THIRD AVENUE
SUITE 400 SUITE 400 80118;7“
o R ”II""I “”l"l m" ||“i Ilm ||l| ||| llm Illll H“I ||||| ml llll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6509886 15 Not Applicable
P Cauntry Zi Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- : = =—-§"Name and-Addréss of Current Registerad-Agent- sl =0 |0 - e .0 o= s =7, 'Name and-Address of New Reglstered Agent - oy ]
Name
DISQUE’ PHIUPP A Street Address (P.O. Box Number is Not Acceptable}
707 SE THIRD AVENUE
SUITE 400 _
FT LAUDERDALE FL 33316 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirsment and elecis to do so. After May 1, 2002 Fee will be $550.00 St | N
¥ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
iy OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TTLE [ change  [] Addition §_
NAME POWERS, RAYMOND J NAME 3
steeer aponess | 707 SE THIRD AVE SUITE 400 STREET ADDRESS 3
CITY-ST-2IP FT LAUDERDALE FL 33318 CITY-ST-7IP §
TITLE D ] Detete TILE [ Change [ Addition | O
HAME DISQUE, PHILIP A NAME
sTReeT ADDRESS | 707 SE THIRD AVE SUITE 400 STREET ADDRESS
onv-st-zP 1 FT LAUDERDALE FL 33316 CITY-ST-21P
TmETT eIt R ETT T T T T S s g = e e s e e T mme e o e - o= P Ghiange <[] Addition | =
e MACHEN, JM e
stee? soofess [ 301 W CAMING GARDENS BLVD STE 101 STREET ADDRESS
orv-s-ze | BOCA RATON FL 33432 oimY-s 2P
TILE [ Delete TTLE O Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TILE [ Dalete TITLE [Jchange  [T] Additien
NAME NAME
STREET ADDRESS C, - STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
e ' O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-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 repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver o {ustee erpnowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachghknt wi r ‘ £s, with all other like empowered. /
;. - d L A, . iy 'y . \ . ) .
SIGNATURE: 4/ / 2% VDT oS Y-29 020 -6/ A2
R PED DR PRINTED HnME OF x GNING OFFICER OR DIRECTOR Date Daytime Phong #




