2002 UNIFORM BUSINESS REPORT (UBR]) FILED

Mar 28, 2002 8:00 am

ety s 523756 Secretary of State
SUCCESSFUL SELL]NG, INC. 03-28-2002 90010 028 ***150.00
Principal Place of Business Mailing Address
21627 ALTAMIRA AVE 21627 ALTAMIRA AVE
BOCA RATON FL 33433 BOCA RATON FL 33433
us us
2. Principal Place of Business 3. Mailing Address ”"m lml M" “"“ n I”'" “ I I" Im ”’“m“u“ I|||“m
(72608 AnTigua Binr Wiy (7268 AnTigva foiat liny
Suite, Apt. #, elc. . Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applled For
Baca Ravesd FL Boca Rarom FL 59-1723224 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33 4g PA’m ﬁu : 3344 4 ﬂfm 684;;\ §. Certificate of Status Desired O Fee Required
~ 8. Name and Address of Current Registered Agent™ T "7.”Name and Address of New Registered Agent B
Name
BfEBER. ROBERT W. Street Address (P.% B(.):‘('Number is N Acceptablezd
17 26 Ay A e+ T
21627 ALTAMIRA AVE 7] ? Ny
BOCA RATON FL 33433
City Zip Code
Looca [nroan FL | "s3ye7
8. The above named entlty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signalture, ryped of printad name of regisiered agent and lille it applicable, (NOTE: Registered Agent signature reguired wheh rainstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaian Fi .
o . . paign Financing $5.00 May Be
Tax filing sequirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE t PD O pelete TITLE P Change [ Adction
NAME BIEBER, ROBERT W. NAME Add7asn ;
STREET ADDRESS | 94897 ALTAMIRA AVE swecranaess | {1268 Anmqua ornrw
CITY-ST-2IP BOCA RATON FL CITY-5T-2IP 60: A favpa FL 334yg7
TITLE [ pelete TTLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme "7 T Tt ot T = - T B i | R (111 T T T T *change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-81-71P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21P
TITLE [ celete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-STNP

bn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
y signate shall have the same legal effect as if made under oath: that | am an officer or director
Mt as requfred by Chapter 607, Florica Statutes; and that my name appears in Block 17 or Block 12 if

indicated on this report or supplemestal report is true and 3
of the corporation or the receiver og o
changed, or on an attachmentwit

13. I'hereby certity that the information sugBlied with this filg does not quélif

SIGNATURE:

iprall other like epapowered az’ -
/4 //@«.w( OL zd/- (058

Date Daytima Phone #

OLHE LY

iv

(CR2E034 (9/01)



