2002 UNIFORM BUSINESS REPORT (UBR) FILED
OCUMENT # 458911 Feb 20, 2002 8:00 am

ity Neme Secretary of State

-y

i\nnv A. LEWIS DEVELOPMENT CORP. 02902002 90074 027 %158 75
Er\’ncipa\ Place of Business Mailing Address

1211 W. SAMPLE RD. 10211 W. SAMPLE RD. .

e 213 SUITE 213 DUukJvLd

i o s . I AR

I F&nz?%f & Bdu!srce,ss/ch(_k lv " Jess esséf‘\ f. Traee Bl -

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

ity & State ity & State 4. FE| Number Applied For
&Vﬁ} é’E!‘] 3%5 J FL— Va/ V\i ngs ,; FZ— 99-1628625 - Not Applicable

Zip $8.75 Additional
30F/

ouniry Zip Country . }
U S/g 33 07/ IES 19' 5. Certificate of Status Deslred x Fee Required
T T '8, Name and Addréss of Current Reglstered Agent

T e T o= 7 - Name and Address of New Registered Agent- -

Name
I'll-sﬁv‘;lSE,Alén[:ERjI{'RACE BLVD Street Address (P.0. Box Number is Not Acceptable)
l N
CORAL SPRINGS FL 33071

City FL Zip Cede

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.

IIGNATUFiE — ’ _ ’ 7 > //59/2”"2-

e of registered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE

l. This corparation is eliginle to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax f||mg rgqmrement and elects to do so.~ —- After May 1, 2002 Fee will be $550.00 ; Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State |

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT O Gelete TITLE [ Change [ Addition

ME LEWIS, LARRY NAME

neeT Anoress (1855 EAGLE TRACE BLVD. STREET ADDRESS

rv-st-zp (CORAL SPRINGS FL CITY-5T-2P

LE NS O petete TITLE [Jchange [ Addition
ME LEWIS, KAROL NAME

reeT AD0RESS [1461 GLENDEVONLANE APT 302 STREET ADDRESS

m-st-zr DEL RAY BEACH FL CITY-8T-71P

ILE R T T Obeles ™ TIME™ - - - [ Change [T Additicn-

\ME NAME

REET ADDRESS ‘ STREET ADDRESS

TY-ST-2P CITY-ST-2IP

e [ Delete TITLE [ change [ Addition

WME NAME

'REET ADDRESS STREET ADDRESS

TY-ST-ZP CITY-ST-2IP

LE [ Delete TIMLE {JChange [ Addition

G NAME

EET ADDRESS STREET ADDRESS

TY-st-zp CITY-8T-2IP

ILE 7 pelete TITLE [Jchange [ Addition

EME NAME

IREET ADDRESS STREET ADDRESS

TY-ST-2F CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 signalure shall have the same legal effect as If made under oath; that | am an officer or director

- of the corporation or the receiver or trustee empowered 1o 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 lik powerad.

'iIGNATURE: ZOILRED N

SIGNATURE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



