2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT #  F75791 Feb 20, 2002 8:00 am

+ iy Name Secretary of State

lPrinc:ipal Place of Business Mailing Address
1117 SAWGRASS CORP PKWY X ;
SUNRISE FL 33324 #6100 NE 16TH AVE. STE B

i S O GO

l[z. Pringipal Place of Business ﬁilingﬁrﬁtj
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2183851 Net Applicable
4ip Courtry Zip Country 5. Certificate of Status Desired | 38'75 Additional
Fee Required

. -~ 6..Nameo and Address.of Currant Registered Agent Fo e == 7. Name-and.Address of New. Registersd: Agoto———— =
Name
| ; OWSK!’ THEODORE . Street Address {P.O. Box Number is Not Acceptable)
12330 NW 4TH STREET
" PLANTATION FL 33325
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 Florida,

SIGNATURE

Signature, typed or printed nama of registerad agent and tite f applicable. (NOTE: Aegistered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ) - '
S . S = = EiRaC T et mne e var pr— 10. Election Campaign Financing $5 00 May Be
L= = - - ; . . el Al e i -
Tax fifing requirement and eiects {0 do so. ARterMay 12002 Fee.will-be-5568:00 =< =175 Elind Gontribution™=-[3- - - ~Added 1o Fees
{See criteria on back) O Make Chack Payable to Department of State
. . OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
iTITLE : v [ elete TILE [Jchange  [] Addition
HAME RAKOWSKI, NANCY NAME
STREET ADORESS 12330 NW. 4 ST STREET ADDRESS
Lv-st-ze | PLANTATION, FL 00000 Cy-$T-2IP
JuLE P 7 Delete TITLE Ol Change  [J Addition
e RAKOWSKI, THEODORE HAvE
SteeET A00RESS | 12330 N.W. 4 8T STREET ADDRESS
Jimy-s1-2P PLANTATION, FL 00000 CITY-ST-2IP
'gme___H S —_ Cloelen - ftmbe - f S - [ Change __[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Dimy-s7-7P CITY-5T-21P
L O Deletz TLE Ol change (3 Addition
rNAME NAME
STREET ADDRESS STREET ADDRESS
Limy-gr-2p CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
tCITY-ST-Z\P CITY-ST-21P
(ML ] Delete THTLE [ change [ Addition
}NAME NAME
ETHEEI ADDRESS STREET ADDRESS
‘&CIT‘(—ST-ZLF CITY-57-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 607, Florida Statutes; and that my name appears in Block 11 or Blociy 12 if
changed, or on an attachment with an address, with all other like empowered.  « q{j,}

SIGNATURE: %?WWT&HF@W\/P NANCY RAKOUQSK‘I 2/‘-//5L 84L-278]

SIGNATURE AND T'\’fED ? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats [)aytime Phone #

b LLLSGY

CR2E034 (9/01)




