RS
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

DOCUMENT #  F32439 Secretary of State
OFFICIAL REPORTING SERVICE, INC. 05-08-2002 90055 004 ***150.00
Principal Place of Business Malling Address
524 S ANDREWS AVENUE 524 S ANDREWS AVENUE . 1‘3 {
#102N #102N B““gz )
FT. LAUDERDALE FL 33301 FT LAUDERDALE FL 33301 N '!: L
. . AR
2, Principal Place of Business 3. Mailing Address I i
o J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE I '
City & Stata City & State 4. FEI Number Applied For
59-2088793 Not Applicable
Zip ) Country Zip N - Countr-y 5. Certificate of Status Desired J $8'75 A_dditiqnal
.-l e .- [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOLLY, BRUGE W
1322 S.E. 3RD AVENUE
FT. LAUDERDALE FL 33318

* City FL Zip Code

Strest Address (P.O. Box Number is Not Acceptable)

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.
[l

SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicablg {NOTE: Regislered Agent signatura required when reinstating) DATE
9. This corperation is eligible to satisfy ils Intangible FILE NOW!!! FEE f$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. G Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS 7 Delete TILE Cchange [ Addition
HAME BRUENS, PATRICE WALDEN HAME

STREET apDAEss | 1281 SW 20 AVE
env-st-ze | BOCA RATON FL

TITLE VP [ pelete
NAME BOWSER, PAMELA A

street aopress | 2811 VILLAGE BOULEVARD # 304

crv-st-zr | WEST PALM BEACH F

TmE VP o X' Delete
HAME BRUENS, KITTY K
STREET ADORESS | 5123 NW 27 ST
CITY-ST-2IP MARGATE FL
TITLE T O petete
MAME BRUENS, MICHAEL R
sTRecT anoness | 1281 SW 20TH AVENUE
ome-st-2p | BOCA RATON FL

STREET ADDRESS
CITY-ST-2IP

TITLE " O Change [ Acdilion
NAME

STREET ADDRESS
CITY-ST-2IP

TMe : ' [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE [Jchange  [] Addition
NAME

STREET ADDRESS
CITY-57-ZiP

TITLE ! oo ~ O elete TITLE [Jchange [ Addition

NAME . . Ll N NAME

STREET ADDRESS ST T e TN S STREET ADDRESS N

CITY-ST-2P - I - oTY-5T-7p™ - - -

TITLE 1 Delete TITLE [J change  [J Addition

NAME R o NAME A . R

ST[]_EET ADDRESS STREET ADDRESS

CITY-Sr-2IP CITY-ST1-2Ip

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supp! tal report is trug 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 carporation or the recejver orArustee empowered to execute this report as required by Chagter 607, Flarida Statutes; and that my name appears in Blgck 11 or Blogk 12 if

changed, or on an attachmeAt wigh an address, with all other like empowerad.

s tF -0 2~ G -H( 70260

Date bawma Phone #

SIGNATURE:

1 P s

A

1

CR2E034 (9/01)




