2002 UNIFORM BUSINESS REPORT (UBR) FILED

BUEISSO W

[ ]
DOCUMENT #  J35817 May 21, 2002f g :00 am
1. iy oo Secretary of State
Principal Place of Business Mailing Address
320] BENT PINE 3200 BENT PINE . .
. UvIvi&bg
FOFIT PERCE FL 34561 FORT. PIERCE FL 34351 . .
2, F'nncnpal Place of Business Q 3. Mailing Adcdress ﬂ- . 5 R b e N : '
A9 Nw 877 way | iy Al £77 Wy
Suiie‘ Apt. #, etc. Suite, Apt. #, etc. . DO NQT WRITE IN THIS SPACE
ity & State ?&y & Qtate 4. FEI Number Applied For
CC ’L/} L f ARiLJ€E, /Ld/'-rﬂﬂ‘ 4 . /ELO/L( A8 59-2732437 Not Applicanle
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired K_ " )
3 3067 I)gA ;3067 U{fﬂ” Fee Required
8. Name and Atldress of Current Registered Agent 7. Name and Address of New Registered Agent
T, - - Narme - L. R, — 2l
IER JOSEPH S Street Address (P.O. Box Number is Not Acceptable)
4144 NW 67TH WAY
CORAL SPRINGS FL 33067. N
City FL‘ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namea of regislered agent and title if applicable. {NOTE: Registersd Agant signature required whan reinstating) DATE
9. This corporation is eligisle to satisfy s Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . I "
N Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e O Change [ Adalion | S
NAME (GRENADIER, JOSEPH S NAME =3
streer aooress | 4144 NW 67TH WAY STREET ADDRESS | §
CITY-ST-2IP CORAL SPRINGS FL 33087 CITY-ST-2IP . ) . o
0
TIMLE [ pelete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TLE ™ delete TITLE [ change [ Addition
- NAME — —— s - - B B - NAME - . - ~ul. e - —_— T L
STREET ARDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE : [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-st-ae L | L - : CITY-ST-2IP '
me P 1 Deete e Ol change [ Adgition
NAME PR R R S NAME '
STREET ADDRESS | - STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Additicn
NAME - NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or syfyplemental 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 corporaticn or the re er or trustee mpowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachmgrf with an addfyss, WAl other likegmpowered.
' VR, I Vi
SIGNATURE: 1) n«wj,u sz j oS 04 § é/u;mm 1N ,2
SIGNATURE A’Nu TYFED on PRINTED NAME OF SIGNING Oicen OR DIRECTOR Date Dayiga Phone # J‘ L
e, I )




