2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 482670 May 23, 2002 8:00 am
1. Entity Name Secretal ’f Of State
FLANAGAN, ZBAR, TACKETT & ASSOCIATES, P.A, 05.93.2002 90128 003 ***150.00
Principal Place of Business Mailing Address
2127 SW 27TH TERRACE PO BOX 14188
FT LAUDERDALE FL 33312 FT. LAUDERDALE FL 33302
2. Principal Place of Business 3. Mailing Address :
! EAST BrOVARD BLVYD
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
SO TE o0
City & State City & State 4. FEI Number Applied For
FORT LAuDeRDALE FL ' : 59-1609880 Not Applicable
Zip Country " Zip Country . . $8_75 Additional
=23 O\ U s S . A i 5. Certificate of Status Desired (] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name e e - - THE SAME REGSTERED
7BAR. MARCV'<{) T T o = BAR7 MARSHS V. < AA&L‘:—“T )
' = Street Address (P.Q. Box Number is Not Acceptable) CA-D‘D RS -l CE
2127 SW 27TH TERRACE : / ~]
FT. LAUDERDALE L. 33312 .
SOTE 700
City FL Zip Code
BT LAJVDERDA/s 323R 0|
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE ABAR HARCGVS J. () '-{/ a9 / 2 OO—
Signature, IJped or printed name of registered agent and fille it applicable. (NOTE: Registered Agent signature required whan reinstaling} ' DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 . N .
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. ﬁi‘;:'izr%ag;i'r?guz:s"m"g 0 f%g?o“;?ésee
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [Roelete TTLE P- B Change [ Addition
NAME ZBAR, MARCUS J <~ NAME L= BA MARCUS J - o= o nive,
smeeT acoress | 2127 SW 27TH TERRACE STREET ADDRESS [A= Eé( ST Bﬁo’w’nkbtagyﬁ_&?,f&o & 700
grv-s1-z¢ | FT. LAUDERDALE FL OY-S2P |PT ) AUD R DAL FL 3-3 3601 ¢-5.
TITLE [ petete TITLE ’ [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Detete TILE ’ [ change [ Addiiion
NAME NAME
STREET ADORESS [~ = ) ’ = - - - - STREET ADDRESS - .- -~ - .- . - . .
CITY-ST-2IP CITY-5T-ZP
TITLE [ Deete TIME [ Change , [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIvY-ST-2IP
TITLE ’ 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental 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 corporation or the receiver or trustee empowered to execufe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all otheF like'empowered.

o 7 BN A {) e ) B £ D R R, B
SIGNATURE: __ W25 i VAR VOMARED (o2r /2912 %

SIGNATURE AND TYPED OR PRINTED'HAME OF $IGNING OFFICER OR DIRECTOR " Date Daytime Phone #
- .

-

»
e
¥
1
1]
)
)

CR2E034 (9/01)



