2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Feb 27,2002 8:00 am
CU S01906 S t £S
1. Enty Nam ecretary of State
Principal Place of Business Mailing Address
1551 SAWGRASS CORP PKWY 1551 SAWGRASS CORP PKWY
SUITE 200 SUITE 200 ‘A 4
SUNRISE FL 33323 SUNRISE FL 33323
: : AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65’0218955 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired | $8.75 additionat
: Fee Required
. __ .__. _&. Name and Address of Current Registered Agent o . 7. Name and Address of New Registered Agent
Name
CT CORPOHATION SYSTEM Street Address {P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

B. The above named entity subrits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or printed nama of registered agent and litla if applicable. {NOTE: Segistered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisiy its Intangible FILE NOW!!!: FEE 18 $150.00 10. Electi an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Trﬁztlc;:r%ag;:r?guﬁg:ncrrig fz'gjqo“’;aeﬁfe
{See criteria on back) O Make Check Payablo to Department of State ’
1. OFFICERS AND DIRECTCRS 3} 12. ADDITIONS,’CHANGES TC OFFICERS AND DIRECTORS IN 11
STHILE PD [ Delete TITLE O change [ Addition
HAME BRESKY, H. HARRY NAME
STREET ADDRESS | 200 BOYLSTON ST. STREET ADDAESS
CITY-S1-2IP CHESTNUT HILL MA CITY -5T-2IP
TIMLE v O celete TIMLE [ change ] Addition
NAME WADHWA, NARINDER HAME
STREET ADDRESS | 1551 SAWGRASS CORP PKWY SUITE 200 STREET ADDRESS
CiTY-ST-2P SUNRISE FL 33323 ‘ Cily-§T7-2IP
) oame T . [ Delete . L [ Change _[] Addltion
NAME 'EWING, DOUG NAME
STREET ADDRESS | 1551 SAWGRASS CORP PKWY SUITE 200 STREET ADDRESS
CITY-ST-7IP SUNRISE FL 33323 CITY-ST-71P
TITLE [ [ Detete THLE [ change [ Addition
N TUTUN, MARSHALL Nk
STREET ADDRESS | 1551 SAWGRASS CORP PKWY SUITE 200 STREET ADDRESS
CITY-S7-2IP SUNRISE FL 33323 CITY-ST-2P
TITLE [ Delete TITLE [T change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e (] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2iP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that tha informaticn
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: oo - 257 LA Flow

3@/%-

Y 896-1377

SIGNAGWPAND TYP Wsn NAME OF SIGNING OFFICER OR DIRECTOR

7 DalJ

4 Daytima Phone #

nv

CR2E034 (9/01)



