2002 UNIFORRM BUSINESS REPORT (UBR) ADr 08?12%51%)800 am

DOCUMENT # 398799 - ecretary of State
! U-Nlr;lnépar?:lc 04-08-2002 90238 035 ***150.00
.

_Principal Place of Busingss = ___ ___.__ Mailing Address I ~
2378 NW 34TH RD 2378 NW MTH RO~ T o =
POMPANO BEACH FL 33065 POMPANO BEACH FL 33066 ‘
I — NIRRT EREAW

2395 AW [2oth Lane. .’:Qfﬁw 1204 Lana

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C—OgeL 5?&”\/6 . F& . Clﬂ 5&//"‘3 FL 59-1332271 Not Applicable
3213, NYd Co;;tg A 2”% olx cﬁn" A 5. Certificate of Status Desired 0 §i-gesq :i:’:;ﬁmﬂ'
~{¥=——= - = —6. Name'and Address of Current Registered Agent =—— = === === 77 Name‘and Address of New Registered-Agent === — -
Name
o] Address (P .0 Box Number is Not Acceptable)
2378 NW 34TH RD EBG NS Lo I Lane.
COCONUT CREEK FL. 33066
2) “Cortat S fring.s FL "854 | -

AV 8BVELL0

anging its registered office or registered agent, or both, in the State of Florida.

“Thomas E. Crant Pres. O0F—a/-03.

8. The above naWbrmts this state@@?or 1
SIGNATURE

ura yped or printed name of registered agen/f! tits if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. I?;;sfﬁ::porathn is eligible 1 satisfy its intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to €0 so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Fees
(See criteria on back) Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Celete TIE PD ichange T Addition
NAME GRANT, THOMAS E NAME GRAT Thomas E.
sTREET AopRess | 2378 NW 34TH RD STREET ADDRESS | LR S N 120+ Lave
crv-sr-ze  (COCONUT CREEK FL 33086 orv-s1-z¢ | Cpael SPaiws L, 33sls
TILE STD 1 Delete TITLE sSTD o [Fthange [T Addition
NAME GRANT, AVE M NAME GRANT, FVE.M '
sTheeT aDoRess | 2378 NW 34TH RD streeT Anoess | g2 3235 ‘avn 120+ Lariz
omv-st-ze | COCONUT CREEK FL 33086 Cliv-51-28 coru Lt 5 Pehvp' FL, F3els™
TITLE - ’ = = = = [petter ~ — | W=~ -——| o iz e e e [2.Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
—]
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME '
STREET ADORESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUTY-ST-21P CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemptipn 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 --. o/shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveg or trysiee empowered 10 executa this report g 0 by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmel th{i address, with all other,

powered @61_5-11_3@/
SIGNATURE: AT FAE QEE Tz 4 Theas . Cran?” L s5o 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oﬁi’en OR DIRECTOR Data Daytime Phone #

CR2EQ34 (9/01)



