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—

* * -2D02 UNIFORM BUSINESS REPORT (UBR) FILED

]
]
]
3
1. Ently Nam Secretary of State
05-28-2002 91618 050 ****5] 25
A .
Principal Place of Business Maliling Address
2700 CORAL SPRINGS DRIVE #1114 2700 CORAL SPRINGS DRIVE #114
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
us us
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59'1876569 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required } -
6. Name and Address of Current Registered Agent _ . _— - —|- 2 ¢+ -~— 727, "Name and Address of New Registered Agent
0T T Name
Street Add P.O. Box Number is Not Acceptable
FENTON, JOHN G ' ree ress ( ox Number i 8] )
2700 CORAL SPRINGS DRIVE #114
CORAL SPRINGS FL 33085 . - —
ity FL ip Code
8. The above named entity submits this statemeny for the pur| of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
’ SlgAature, r%u or printed namaﬂg‘\sterad agent and title if app\icablo/ (NOTE: Registerad Agent signatura requirad when reinstating) DATE
: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
C:-u‘z{ow' FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD 1 Delete TTLE YL O Change (3 Addition | S
NAME MISIEWCZ, CHRISTINE NAME 3
STREET ADERESS | 2700 CORAL SPRINGS #308 STREET ADDRESS R §
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP - %
" o
TITLE VPD [ pelete TILE Ochenge [ Addition | O
nMe - | TORRES, ALICE NAME
STREET ADDRESS | 2700 CORAL SPRINGS DRIVE #307 STREET ADDRESS
CTY-ST-2P  |CORALSPRINGS FL. . . o o oo e Qoomestze | e et - - e |
THLE TD 3 Celete TITLE [ change [ Addition
NAME FENTON, JOHN G NAME
smeeT AoDRESS (2700 CORAL SPRINGS DRIVE #114 STREET ADDAESS
CITY-5T-2IP CORAL SPRINGS FL CITY-5T-2IP
TITLE [ peleta TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-21P
Tme - [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-SI-ZIP
TITLE [ Delete THLE . [ Crange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver ar trugiee smpow ered to execul this report as regeied by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with angtddress, wjth all other lij
A il Sy oI -
SIGNATURE: VNP 2 5 7 [ erro, 3000  T54.348- TV
{ SIENATWAE AND TVDER AR DRINTERIN A ME AF SIc| 'HER O DIRECTOR / / Nata v Da\mn?a PhRona #



