FILED

2002 UNIFORM BUSINESS REPORT (UBR_)JI}

DOCUMENT #

1. Entity Name

SEVENTEEN-Q-ONE CORP

181853

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91479 028 ***150.00

Principat Place of Business

1701 § FEDERAL HIGHWAY
FORT LAUDERDALE FL 33313

Mailing Address

13t0 RIVER CRESCENT DRIVE
ANNAPOLIS MD 21401

L R

2. Principal Place of Busingess 3. Mailing Address 3
brol RveRCRESTErT Dhive
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stgje - 4. FEI Number Applied For
1
ANAPe 15, MD 50-6077386 ot AppicaDi
Zi Count Zi C it
P ountry _‘;p / 4 o/ 0”?}’[} 5. Certificate of Status Desired | gg'_gesq'??;c""ma'
B 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstekd Agent
Name
CT CORPCRATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
_‘ Signalure. typed or printsd name of registerad agent and title if applicable. (NUTE: Registered Agent signature required when reinstating} DATE
#. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ~, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oskee T _{; ;Vs . TANE C X Change [ Addition
e ROSS, JANE C. o N CREscedT DRIVE
staeeT a00ress | 3610 ALHAMBRA CT sTReeTADDRESS | 52 © & 7? I VER
CITY-ST-2IP CORAL GABLES FL CITY -ST-2IP AnrArot LS / Mp. i dof
TITLE VD [ pelete TTLE [ Change [ Addition
NAME BEIRNES, JAMES, R, JR NAME
STREET ADDRESS | 640 N, GOVERNORS BLVD. STREET ADDRESS
GITY-§T-7IP DOVER DE ' CITY-ST-ZiP -

L I P = - =Eloekee — Jme- . = STLL . . e v - [ Change [ Addition |.
o gBDss, STANLEY E. N Foss, STy £ ~r Deive
STREET ADDRESS | 3610 ALHAMBRA CT. STACETADDRESS | 5 -0 & ?f VER Cf" escenT
GITY-ST-2IP CORAL GABLES FL CITY-ST-2IP Ao aPolls ) M.D 2t fo i
TITLE [ celete TILE ! [ Change  [7] Addition
NAME NAME
STREET ACDRESS ' B STREET ADDRESS
CITY-ST-21P . B .. fomvstze )

TITLE [ Dalste TITLE [ change [ Addition
NANE NAME

STREET ADDRESS STAEET ADDRESS

CHTY-S7-2P CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-5T-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify 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 diractor
of the corporation 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 cther like empowered.

&

L orns

TFAERT s <320 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI?GF

SIGNATURE:

Date Daytime Phone #

L

G—(Y-02 yp_5nitd; d5

[a¥ 2 ar 221

[R5

CR2E034 (9/01)



