2002 UNIFORM BUSINESS REPORT (UBR) May OFI%OE(Z)]Z) 8:00 am’
9 . M

T by e Secretary of State
...1
FLATOW, MOORE, SHAFFER, MCCABE, INC. 05-01-2002 91579 043 ***150.00
Principal Piace of Business Mailling Address
809 COPPER AVE.. NW 809 COPPER AVE.. NW b
ALBUQUERQUE NM 87102 ALBUQUERQUE NM 87102
2. Principal Place of Business ' 3. Mailing Address “"NII“’I ’lm "m "m ||”| Ilm "m II”l “I” m|| ml”m IIII
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
85‘0171062 Not Applicable
Zip Couriry 7P ountry 5. Cerfiiicate of Status Desred ~ [J  98+79 Additional
L Uy s T DR, o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
SAVITZ‘ EDWARD 0 ) . Street Address (P.O. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
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 Stale of Florida.
*
SIGNATURE
-":'._ Signature, typed or primed name of registered agent and title if applicable. {NOTE: Registerad Agant signature reguired when reinstating) DATE
9. *his corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Ad d-e 4 to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND CIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 7 Delete TITLE [ Change [ Addition )
NAME MOORE, JON L NAME @
STREET A0CRESS | 809 COPPER AVE NW STREET ADDRESS §
CITY-ST-ZP ALBUQUERQUE NM 87102 CITY-ST-2IP § .
TILE v : ] Delete TITLE &Ghange [ Addition | O
s | NECABE, ROBERT s | s QI
STREET ADDRESS | 1323 CAMI —AMP% B STREET ADDRESS
CITY-ST-2IP ALB RQUE NM \ CITY-ST-ZIP
TIMLE D i 06 11 P el [t Gt LS [O-Change - _[2) Addition | :
NAME KOSANGVICH, JOHN NAME o
STREET ADDRESS | 97 CIENGA CANYON RD STAEET ADDRESS
CiTY- $7-2IP PLACITAS NM 87043 CITY-ST-2IP
TITLE (7 Delete TILE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P ' CITY-S7-2IP i
T(TLE [ Delete TITLE ' [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-ZP :
e ] Defete e O Ghange  [C) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing coes not qualify for the exemption 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recejyer or trustee empowgred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmg 5 | ggher like empowered,
-~ y
SIGNATURE: rﬁﬂ O . . 505. 7 (80
BALE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




