2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

DOCUMENT # 280972 S £S
1. Eniy Nome - ecretary of State
Principal Place of Business Mailing Address
625 N.E. 4 STREET 625 NE. 4 STREET
% CARL L. MAYHUE % CARL L. MAYHUE
e R ”Il"l ”m m" "“I m“ ,ml ”I} IIl” Ml“"" I"" m" I]l" ml
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1094863 Not Applicable
i Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name e - -

MAYHUE, CARL L.
625 N.E. 4TH ST
FT LAUDERDALE FL 33301

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

City FL Zip Code

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.

SIGNATUREs
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registerad Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) ) .
Tax fi\ing requirementgand elects t:)ydo 80. g After May 1, 2002 Fee will be $550.00 10. _ﬁii'iziag‘g;'fguzg:ncmg 0 ii;oo May Be
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD Fne\ete TITLE VS Nhane [ Addition
NAME BELLEVUE, WONETA A. NAME BELLEVUE, WONETA A.
stacer anoress |2400 NE 7TH PLACE STREETACDRESS |2400 NE 7TH PLACE
env-st-z¢ |FT LAUDERDALE FL ¢S |pT LAUDERDALE FL
THLE D X{e\etg TITLE O change [T Addition
NAME KLEIN, CATHERINE NAME
smeer anokess (74 FAR CORNERS LOOP STREET ADDRESS
orv-st-ze |SPARKS MD . CITY-ST-21P ‘
TITLE D X{aeze THLE - - = [ change [ Acditicn
NAME - WATERS, EM. NAME
‘sThee7 ADORESS 14250 GALT OCEAN DR #7D STREET ADDRESS
arv-s-70 |FT LAUDERDALE FL CITY-57-21P
TITLE D X’Deme TILE [ Change [ Addition
NAME KLEIN, S.L. NAME
streer aporess (29794 FOXHILL RD STREET ADDRESS
cary-st-zF  |PERRYSBURG OH CITY-5T-2P
TIE PD [ Delete e , Ol Change [ Addition
NAME MAYHUE, C.L. HAME
streeT aooress (202 NURMI DR STREET ADDRESS
cny-st-zp JFT LAUDERDALE FL B CITY-ST-21P
TITLE VD >@fne|me TITLE [J Change  [] Addition
NAME MAYHUE, FERN I. NAME
streer anoress 1202 NURMI DR STREET ADURESS
crv-s-ze |FT LAUDERDALE FL CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 corporation or the receiver or truslee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attac nt with an address, with ail gther iike empowered.

{(954)764-6363

SIGNATURE:
Date Daytime Phone #

CR2E034 (9/01)



