0 —————— e | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

May 07, 2002 8:00 am

1 Doy Ko 601300 Secretary of State
DEUSCHLE & ASSOCIATES, P.A. 05-07-2002 90360 028 ***150.00
Principal Place of Business Mailing Address
800 SE 3RD AVENUE 800 SE 3RD AVENUE
STE. 400 $TE. 400 80039889
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
2. Principal Piace of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59'1363805 Not Applicable
i - —
P Counury Zip Country 5. Certificate of Status Desired M $8‘75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
DEUSCHLE' BRIAN C. Street Address (P.Q. Box Number is Not Acceptable)
DEUSCHLE & ASSOCIATE, P.A.
800 SE. 3RD AVE. STE.400
. FORT LAUDERDALE FL 33316 City FL | Zr Code
=7
8. The above name ..‘;._~ s this statepepd for the purpose of chapging its regigkr i r registered agenl, or both, in the State of Florida.
. S _‘,4’////'1;"/;/”.,-,./. gl
' / 7 ' AT P22
SIGNATUR !ﬁ_@m/] CHLE | FF7
Falure. Lyped or printed namt registegfd ag#n and title if applicable. NOTE: Hegsstered Agent signature required when reinsiating) DATE
8. This corporation is eligible to satisfy tangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution .| Added to Fees
(See criteria on back) ad Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [JChange [ Addition §
HAME DEUSCHLE, BRIAN C. NAvE 2
STREETADDRESS | 800 SE. 3RD AVE. STE 400 STREET ADDRESS g
CITY-ST1-2IP FORT LAUDERDALE FIL CITY-ST-2IP g
TILE [ O palste TITLE [ Change [ Addition | &3
e CRAVEN, KATHRYN R. e
STREET ADDRESS 800 SE SRD AVE STE 400 STREET ABDRESS
CT-ST2¢ | FORT LAUDERDALE FL 33316 ' uire-st-2
TILE ™ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-7IP CITY-§T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-§1-2IP
TITLE 1 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete 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 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receives®r trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an att;achm gFlith gn gatiress, with allegther like empowered.
) f .
SIGNATURE - 2 4/22/02 954-763-7200
& ICER OR DIRECTOR Date Daytime Fhone #
' " A




