" 2002 UNIFORM BUSINESS REPORT (UBR] FILED e
DOCUMENT # 708219 Mar 29, 2002 8:00 am ¢

1. Enity Name Secretary of State

03-29-2002 90208 015 ****g] .25
]
Principal Place of Business Mailing Address
C/O JEAN ROSS ° G/O JEAN ROSS
6702 NW.-718T CT. 6702 NW. 718T CT. h
TAMARAC FL 33321 TAMARAC FL 33321
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
' ' 59-1916%4 Not Applicable
Zi : Count Zi Count iti
P quniry ® ountry 5. Certificate of Status Desired O $8'75 .ﬂtddmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOSS, JEAN Street Address {P.O. Box Number is Not Acceptable)
6702 NW. 71 CT. *
TAMARAC FL 33321
City FL Zip 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 Fiorida.
Toaar g BT
. TR T
SIGNATURE wde 0 T 'ei. ey I,,.
Slgnature, typed of printed name of registerad agent and title if applicable. (NOTE: Registarsd Agent signature raquired when reinstating) DATE
. 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 5 [ pelete TITLE [JcChange ] Addition §
NAME KAISER, SOL NAME )
staeer aperess | 7410 ASHMONT CIR | streer apoRess g
CITY-ST-2IP TAMARAC FL 33321 ] cv-s1-ap w
" o
TITLE T [ Delete TITLE [ Change [ Addition | >
NAME ROGERS, EDITH NAME
streer anoness [ 3801 N.E. 22ND TERRACE #12 STREET ADDRESS
orv-st-zp . | LIGHTHOUSE POINT.FL 33064 . .. - [ orv-st-aw - _
TITLE D [ peete TILE [ Change [ Addition
RAME POCKRISS, JACK HAME -
"~ steer aookess | 7508 ASHMONT CIRCLE STREET ADDRESS
orv-st-ze | TAMARAC FL 33321 l omv-sr-ze _
TITLE VP O Delete TITLE O change [ Addition
HAME HAYKIN, EVELYN o NAME
streeT aporess | 725 NW 75TH AVE STREET ADDRESS
orv-st-zp | MARGATE FL 33083 . { ciy-st-zp
TIME D 7 Deiete { 7 CCharge [ Addiien
HAME GOLDBERG, HELEN NAME
streer anoress | 4157 NW 22ND ST. STREET ADORESS
ar-sr-zr | COCONUT CREEK FL 33066 : | omv-st-ze
TILE P [ Delete TLE [ change [T Addition
NAME ROSS, JEAN NAME
sTReET anoress 6702 NW 71 CT | STREET ADORESS
CITY-§T-2IP TAMARAC FL 33321  CiTY-sT-zP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Floricda Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. o e s et A
SIGMATURE: { W A ,Jf{fé.ﬂ PEM T #/A,z A8}~ 7.2/~ /97

SWMNATURE AND TYPED OR PRINTED NAME OF SICNING OFEICER OR DIRECTAR -~



