FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 08. 2002 8:00 am
’ .

Av-  8998% 10

DOLUN ecretary of State
CONROY, SIMBERG, GANON, KREVANS & ABEL, P.A. 04-08-2002 90258 009 ***158.75
Principal Place of Business Mailing Address
/0 VENTURE GORPORATE CENTER | C/0 VENTURE CORPORATE CENTER |
3440 HOLLYWOOD BLVD. 2ND FL 3440 HOLLYWQOD BLVD. 2ND FL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-1943544 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬂ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S
——— = == ——— Torma — —— —= =
CONROY’ THOMAS W Street Address (P.O. Box Number is Not Acceptable)
409 ROYAL PLAZA
FORT LAUDERDALE FL 33301
City - L | @0 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragisterad agent and itle if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 .Er:ig?z:rﬁjaggrilr?guzz:ncmg 0 gdsd'e%qo"g?;:e
{See criteria on back} O Make Check Payable to Department of State : ’
1.
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TIE, PD 7 Detete il e K] Changs O Addition | 5
NAME, CONROY, THOMAS W NAME 2 3
sTeeT anoress | 2845 SURREY LANE sweetaookess | PO G 2o YL 2 . f 3
crv-st-ze | FT LAUDERDALE FL CTY-5T-2P IaNin k&uoe’wﬁbgf L 3330 / &
TITLE VTD [ Delete TITLE [ Change [T Addition 5
NAME SIMBERG, BRUCE NAME
street aoDREsS | 488 ADDISON PARK AVE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL ‘ CITY-5T1-21P
| R .felete—— | _mme [ S _ . OlChangs  [JAddiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelee TITLE O change [ Addition
"MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE [ oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
port i tru A accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empwerdd My execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with an add\ess, With g/ other like empowered.

N N 95¢-96/-1 60

13. | hereby certify that th

changed, or on an atfach

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGRING SFFICER OF IRECTOR Date Daytime Phong #




