2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # 486079 “Secretary of State

Principal Place of Business Mailing Address
001 NW 49 AVE STE 305 001 NW 49 AVE STE 305
LAUDERDALE LAKES FL 33313 : LAUDERDALE LAKES FL 33313

OB M

FLLLI L O

ny

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1616046 Mot Applicable
Zi Count 2Zi ount it
s ounty s Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] et B i T i i e ¥ T s e | Namgs smties s o7 s - s m—— B L et DI
FELDMAN STANLEY M. Street Address (P.O. Box Number is Not Acceptable)
3001 NW 49TH AVE
SUITE 305
FT_LAUDERDALE FL 33313 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Resgisterad Agenl signature required when reinstating) DATE
8. This corporation is eligible to satis'y its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Bo
Tax filing requirzment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eurd Contribution O Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State '
11, * OFFICEARS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D’ 1 Delete TITLE O change O Acdition | S
NAME FELDMAN, STANLEY M. NAME 3
sTRecT ADDRESS | 3001 NW 49 AVE SUITE 305 STREET ADDRESS §
CITY-ST-2IP LAUDERDALE LAKES FL CITY-ST-2IP w
iy
TITLE PS [ pelete TITLE [Jchange [ Addition | G
NAVE FELDMAN, STANLEY M. NAME
STREET ADDRESS | 3001 NW 49 AVE SUITE 305 STREET ADDRESS
CITY-$T-2IF LAUDERDALE LAKES FL CIY-51-2P
TITLE O Delte TITLE ) o ] Change [ Acdition
—m—— et Tl TR g e | S GeeanE e e YT o e e | e Pt T memzz o ¢ e wm i s meareree— e - = —— -
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-5T-2IP CiTy-S§7-2IP
TITLE [ Detete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemel report is true and accurate and that my signature shall have the sarme lega! effect as if made under cath; that | am an officer or director
of the corporation er the receiver orfp stee empowered to execut is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with*an address, with_allo mpowered 540
SIGNATURE: . ST ASTARLEY M TR LpMAN leo/ao/ 73994494
’ SIGNATURE AND TYPED OR 5 S NAME $F SIANING OFFICER OR DIRECTOR Date Daytime Phone #



