2002 UNIFORM BUSINESS REPORT [UBR) FILED

Apr 17,2002 8:00 am

et ecretary of State

MANAGEMENT ASSIST, INC. 04-17-2002 90170 042 ***150.00

Principal Place of Business Mailing Address

2626 € COMMERCIAL BLVD 2626 E COMMERCIAL BLVD

4 4

FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, slc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

59‘1799122 Not Applicable
e Gountry 4p Country 5, Certificate of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— - Namg

DECKER’ THOMAS J. Street Address {P.O. Box Number is Not Acceptable)

2626 £ COMMERCIAL BLVD

STE 4

FT LAUDERDALE FL 33308 City FL [ Zpcode
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

L] Signatura, typed or printed name of registared agent and title if applicatila. {NOTE: Regislersd Agent signature reguired when reinstating) DATE
. L L . "

9. This ggrporallgn is eligible to satisfy ils Intangible FILE NOWU!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution 0O Add.ed ‘o Foes
{See criteria on back) O Make Check Payable to Department of State ‘

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE PD [ pesate 1 e [J Change [ Addition

NAME DECKER, T. J. NAME

sTreev Aboress | 1390 S. OCEAN, #14D STREET ADDRESS

CIry-ST-21P POMPANO BEACH FL CITY-ST-21P

TIILE T8 O Detete TITLE [ Change [ Addition

NANE DECKER, T. J. ] nave

STREET AUDRESS | $390 S. OCEAN, #14D STREET ADDRESS

CITY-ST-7IP POMPAND BEACH FL ] CiTy-sT-2F

et Ty T T T - =TT " O Delers Time” S ) o [ Change  [C] Addition

NAME SUMNER, IAN N. NAME

STREET ADDRESS | 4800 NE 27 TERR. ' STREET ADDRESS

ory-s7-2f | LIGHTHOUSE POINT FL CITY-5T-2IP

TLE [ Delete TLE [ Change [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST-ZIP CITY-8T-2IP

TITLE [ Delete | e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-2IP

TITLE [ pelste TITLE (O changs [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered tC execybe repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg wih all gther i(Me empdwered.

SIGNATURE: ___ .o/ o Yilgrr g5y 772 00>

A A /
SIGNATURE AND TYPED ORERHITED F SIGNING GFFICER OR DIRECTOR Data ] Daytime Phona #

AY  S80120

CR2E034 (9/01)



