FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pa90000775&4

1. Eritity Name

BORTDL\:J & L\ssacm-r& P- A-

%

DO NOT WRITE IN THIS SPACE

>

2. Principal Place of Buc iness

524 S. ANDREWR ANE

3. Mailing Addrcss

924 S QNDQE/V\.)S A—UE’

Sulte, Apt. #, etc.

jol

Suite. Apl. #, ete.

el

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90156 028 ***150.00

DO NOT WRITE IN THIS SPACE

City & Stale

4. FEl Number

Applied For

City & State -
—T_y LADERDALE FL FT. pvoes 0 E L S oas420 Nol Applicable
2 Courr unle . ) e . itiona
HS 33 O\"" ! y EE-;) %30 ‘ B CLG) gyg_ ; 5. Certificate of Status Desired Eg} ;S;ﬁ?e%m I

DO NOT‘T'WRITE
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R
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7. Name and Address of Gurrent Registered Agent

Name

SQM\Q [ %02‘\‘0\,“\3

Slreel Address (P.O. Box Number is Not Acceptable)

S24 S AnDREWS AT, Sums 1DIN

T (A-DERDA L

FL | ZipCod%an

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent. or poth, in the State of Florida.

SIGNATURE

Signature fyped o prirtad name of Fezeredd agent and tile i gpplicsble,

DATE

9. This corporation is eligible to satisfy s intangitse
Tax filing requirement and elects o do sc.
(Sea criteria on back)
L}

1¢. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

" OFFICERS AND DIRECTORS

CR2E0348B (12/01)

miE . R B S o '

NAME SoniA  BolkTtousd e b e -

SHETADRSS | SN S ANOREWR MIE, STt jor A 3~srmzmmss E :

GrEIPPT. LAYOELOALE 23305 AN T L .

HItE I ‘

FAME e P - o o

SIREET ADDRESS STReEs fonkess | . BT o

Y- ST- 2P s | T

WE e T ' R ‘ ;
NAME - - - P o " - . g
STREC] ADDRESS SIREET ABDRESS

ISt 2 CITY-ST. 3P ‘3 DO NOT WR'TE

o i ' IN THIS SPACE

NAME T Aro-©

STREET ADORESS SIREET-ADDRESS * T -

CITy- 51 2P CHY-51-ap

e we o R ST

STRIET ADDRESS _ETRFFTA’IDRRS " , T

CIFY-ST. 1P Cireste . I S A e

il i 1 . )
NAME 1 - - > . L :
STREEY ADDRESS STRET ADDRESS S -~ . S .-
LITY-57- &P . i uw 5? w Sl s, ‘x[h ’, RN

13. 1 hereby certify that the information ¢

inciicated on this report o supplemental reporl is rue an,

of the corporation or Lhe receiver or
attachment wilh an address, with all

SIGNATURE:

upplied with this filing does not qualify for the exem

ption stated in Section 116. O7{3)

accurate and that my signalure shall have the same leqal effoct as if made under oathy;, that | am an officer or director

rustee empowerad to execute this repert as required by Chapter 607, Florida Stalu

other fike empowered.

U

i), Florida Smruuls Ifurther certify thal the: information

ies. and that my name appears in Block 11 or on an

{?q /0’1 (C‘quf\ S$23-2223

SIGNATURE AND TYPED OR PRINTEDRAME OF $IGNING OFFICER OR DIRECTOR

Date Brptime: Phiaae £

—




