2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 542360 ety of Stata™

=]
Principal Place of Business Mailing Address
2161 E COMMERCIAL BLVD.. FL. 3 2161 E COMMERCIAL BLVD.. FL. 3
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address “"m III" Immlll ""I Iml IIHI'I” Ill” M" Iml Ill" Iml ."‘
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbaer ; Applied For
59—1789621 Not Applicable
Zi Zi ) i
P - Country P Country 5. Certificate of Status Desired O $8'75 Addnlor\al
= Fes Required
B 6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
- - - ETL . e o e - TEET Name T -
SAWYEH' THOMAS R }9 Stree dress {PO ox Number | |s Not cceptable)
6550 N. FEDERAL HWY, SUITE 226 3: STE 33O
FORT LAUDERDALE FL 33308
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printsd name of registersd agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o. Elrizt‘zzr%agc?’ilr?;ui:sncmg m fg‘gﬁon‘gisse
{See criteria on back) O Make Check Payable to Department of State ' )
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Celete TILE O change  [J Additon | &
NAME LIVERNOIS, MELBOURNE J. NAME )
sTeer anoress | 2161 E.COMMERCIAL BLVD. STREET ADDRESS - §
or-stze | FT, LAUDERDALE FL CITY-ST-2IP a
TITLE ST [ Detete TLE O Change [ Addition %
NAME LIVERNOIS, LINDA NAME
stheer acress | 2161 E.COMMERCIAL BLVD. STREET ADDRESS
CITY-ST-7P FT. LAUDERDALE FL CITY-ST-7IP
TTLE . o e ] Delete_ . F_TTLE - S [ change [ Addition
NAME NAME ’ i
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE O Delets TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE ’ O pelete TITLE - [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I7 CITY-S3-2IP

pplied with this filng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
cport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
iSveport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered. 1/EeAla r3

SIGNATUR / _ ﬂ S P8 / . //7 b2 P 7720 847

£ Date Daytima Phona #

13. ! hereby certify that the information
indicated on this report or supge
of the cmporanon or the rece

N




