| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 732943 Feb 07, 2002 8:00 am
- Entvane Secretary of State

Frircipal Place of Business Mailing Address
P. O. BOX 934705 P. 0. BOX %34705
MARGATE FL 330934705 MARGATE FL 330934705
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. GG NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59'2414299 Mot Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O gg.;sqlﬂ:'ﬂ:;ﬁonal
6. Name and Addreés of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MCKENNA, KATHY =~ ~ Street Address (P.O. Box Number is Not Acceptable)
_ 2023 NW. 68 AVENUE
'MARGATE FL 33063
City FL Zip Code

8. 'The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE K‘UCIUJ, MV(L/&/K/MV /[ﬁ/T E[ Cf/ oL

Slgnalur& typad or pnmaﬂ\ame'nf ragistered agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating)
X 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC;FORS IN 10
THLE PD [ Delete TITLE [ Change [ Addition
NAME DEXTER, JANE NAME
STREET acoRess § 480 SW 49 TERRACE STREET ADDRESS
CIrY-§1-2P MARGATE FL CITY-ST-2IP
TIILE VPD [ Delete TITLE O] Change  [J Additian
NAME MAGLI, BARBARA NAME
sTREET ADDRESS [ 840 SW 49 TERRACE STREET ADDRESS
CITY-ST-ZIP MARGATE FL 7 CITY-ST-2IP
TmE VPD [ pelete TITLE - O Change [ Addition
HAME BECKY SADLER NAME
STREET ADDRESS 810,.§W 55TH AVE. . e _ STREET ADDRESS o R
CITY-5T-21P MARGATE FL CITY-57-21P
TIME D [ Delete TITLE O change [ Addition
NAME MCKENNA, KATHY NAME
STREET ADDRESS | 2023 NW 68 AVENUE STREET ADDRESS
CITY-ST-ZIP MARGATE FL CITY-§1-21P
TME SD [ Delete TITLE O changs [ Addition
NAME JENKINS, ELLEN NAME
STREET ADDRESS | 6625 NW 1 COURT STREET ADDRESS
CITY-S1-2IP MARGATE FL - CITY-51-21P
TITLE ' : O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: /‘\/ mAW@WR%D [ Reasterer /19 / o2

JSIGNATURE ANDfTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data £ Fy Daytime Phone #

CR2E037 (9/01)



