5
. ‘2002 UNIFORM BUSINESS REPORT (UBR)

FILED

FL1, INC.

DOCUMENT # F86000002907

1. Entity Name

Secretary of State

/ 05-28-2002 91652 048 ****61 .25

Principal Place

SUNTE:

1613°LUCERNE AVENUE

LAXE WORTH. FL- 33460

of Business Maiting Address

SUIYTE 1

1013 LUCERNE AVENUE
LAKE WORTH FL 33460

2, Principal Place of Business

3. Mailing Address

AN |

(LI

May 28, 2002 8:00 am

. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE %,
City & State City & State 4. FEI Number Applied For
5‘0694625 Not Applicable
S s e SO e nman 2 = [ GOuMY o> | =5 Cenificaterof St.atusDersirte‘c:l9'~’—"~‘—‘*"‘$-~8 .7_5;:3_dgitignal__;_,,a =
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name (i,A .
Rudh Houcis - Shaiw
Street Address (P.O. Box Number igflot Acceptable)
75 N.E. 6TH AVE #114 T
DELRAY BEACH FL 33483 ‘05 wite i
i ; 3
ol et FL | 3BYL0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE m ’%“/ ;/Zﬂ/ﬁ 2,
. Slgnatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signaturg required when reinstating) }{QTE /
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. AD_DITIONS,’CHANGES TO OFFICERS AND DIRECTCORS N 10 _
TILE ED 1 Detete TILE 5(,(,/ Trens a Change\EIl Addition 5_
NAME HARRIS-SHAW, RUTH NAME }goﬁ /mh o 2
sTREET AODRESS | 1013 LUCERNE AVE STE 1 STREETADCRESS | B | map ciest Ciredg 8 a
CITY-ST-21P LAKE WORTH FL 33460 CITY-ST-2IP SU&D \'b?./; .F[_’ 33ys §
TIME D [ Delets TILE .;D ¥ < ik [ Change A Addition | S
1 NAME A HOUSHOLDER-SRACE-W————— == =AM el eI BN S
STREET ADDRESS | 816 MOTT ST | STREET ADDRESS SIS ‘X <9°k5 ‘H)I ” ROOJ
orv-sT-2¢ | KENDALLVILLE IN 46755 ovstze | Bedhesdp, MD Joniy
TITLE PD O elete TITLE Av) 7 O Change\ﬁ] Addition
wwe- | RUBIN, MURRAY N Robes Y D}) ﬁﬂW‘fM 48
“"STREET ADDRESS | PO BOX 30469 STREET ADDRESS | -3 00
1Y
on-st%® || 05 ANGELES CA 90034 sz | A esollard Wiy, CA 41360
TITLE D O pelete TITLE . [ change  [C] Addition
NAME GAZZARA, ELKE N
STREET AD0RESS | 1080 MADISON AVE STREET ADDRESS
CITY-5T-2iP NEW NY 10088 CITY-8T-2IP
TITLE - [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADZRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated

changed,

12. | hereby certify that the information supplied with this filing does not q

of the corporation or the

SIGNATy_aEL:ﬂQﬁMEUL

on this report or supplemental report is frue

ualify for the exemption stated in Section
and accurate and that my signature shall have the same legal effect as If
receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

of on an attachment with an acgdress, with all other |jke empowered.

Dol

doapEn

119.07{3¥i), Florida Statutes. | further certify that the information
made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

sTOA ol SESI]

..... I S

o e M IRITE R A RIE S SRS MEEICED O3 DIQEATALD

Datle ~_, Daytime Phone #

|



