-]
|
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT #  F97000005459 Apr 29, 2002f88:00 am ¢
1. Entiy Nams ecretary of dtate >
CEDARS GROUP, LTD. INC. 04-29-2002 90053 007 ***150.00
Principalt Place of Business Mailing Address
5691 SW 15T ST 5891 SW 21T 8T D4 LOTS
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0763303 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
. PN (. . I - . - T - - Fee Required’ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
HORRELL, MELANIE Melanic Horeell
Street Addresg4P.0. ris ceptal
470 S PARK RD TS PRI RO HY T /1)
APT 308
HOLLYWOOD FL 33021 City Zj
HolL,yoor FL | %228
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
1 e
SIGNATURE %fﬁwﬂw / @ 0
Signature, Ifypet:l of printed name of legis{ered agent and title if applicable. {NOTE: Registerad Agent signature required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elects ion Fi )
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Trigtllgzr?cjarcn:?r?tlr?guti:: rene O ?dsd.gﬁohll?éss °
(See criteria on back) [ Make Check Payable to Department of State '
11. ._,tc OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TITLE “cp [ celete TIMLE [ change [ Addition §
HAME HORRELL, MELANIE HAME L9 . &
swertaooniss | 470 S. PARK RD, NO. 308 w2y | |04 2 PR APT- 11 3
OTY-57-2P HOLLYWOOD FL 33021 CITY-S7-2P Hou,(w)oo 7 P(/ qyg 0> m
TITLE TITLE v O change  [J Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-z2P | - - . f cnv-st-ze o g e e EeE e e - m o mm—el - . - =
TIME O Delgte TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-21P
TITLE ] Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS Co STREET ADDRESS —
CITY-§T-2IP ’ ' CITY-ST-21P ]
TITLE [ petete TNLE [ change [T Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the informatioch
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Jike empowered

alpmo YAV M’Z(D(U/V@]%’I?ﬁﬂ’?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddte * - Daytime Phone #

SIGNATURE:




