|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #:. rosomous -
1. Entity Name : F”.ED
SIWPET, ING.
02 HAY -1 BHI0:57
Principal Place of Business Malling Address S —
ONE NORTH UNIVERSITY DRIVE ONE NORTH UNIVERSITY DRIVE EU ?f "’T OE' TA! =
SUITE 400 A SUITE 4004 ) A
PLANTATION FL 33324 PLANTATION FL 33324 r" LA "{ ASSEE, FL Lm DA
2. Princlpal Place of Business 3. Mailing Address
ONE NORTH UNIVERSITY DRIVE
vSUITEdDOA
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number v | Appliad For
850544545 Nt Applicable
Zip Country Zp Country 5. of S C g seae 75 ﬁm
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MRAJ SERVICES, INC, Name
526 E. PARK AVENUE
TALLAHASSEE FL 32301 Street Address (P.O. Box Number Is Not Acceptabie)
Code
ory FL | >
8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE -
Signeture, typed or printsd name of moistomd ngant and e i appicable. {NOTE: Ry Agerd sk cuirad when red ) DOATE
8. This is atigible to its bie ' . "
corporation Is atig satisfy its intang| 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Contribution 0 Added to
{Ses criteria on back) ] ! : bin;to ‘
1. OFFICEHSANDDIRECTORS X T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE g:ANT EDWARD [ Dete Tme O Crange L} Acdition ;8;
RAME ONE NORTH UIVERSITY DRIVE NAME R R T E r
STREET ApoRess | PLANTATION FL 33324 STREET ADORESS e B RURE 5’7:”44[ A R e 34
— ‘J o H I__ 1
any-st.ze o 11-.;.1}. u,_ Hle 25 ey %
me :’RACKEN GEORGE 0 Dok TME g
NANE QNE NOR‘i’H UNIVERSITY DRIVE HAME
STREET ADDRESS | PLANTATION FL 33324 STREET ADDRESS
CITY- ST-3P CiTY-5T-BP
e (1 Detetn ms {Tchange 7] Addition
NAME ~§ NE
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CrY.ST-1P
THE O Detete TNE Clchange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-3P Civy-ST-21P
e 00 Deete e {3 Crange ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-s1-2p CITY-ST- 7P
TIME 7] Detete TME Clchange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CiTY-S3-DP
13. | hereby certify that the information supplied with this m does not quality for the exemption stated in Section 118.07(3X1). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true accurate and that my signature shall have the same legal effect as if made undef oath; that | am an officer or director
ofmecorporaumormarecewerortms:ee powefedmexswtemlsreportasrequired by Chapter 607, Florida Statutes; andmatmynameappearsmslockﬂ or Block 12 if
changed, or on an attach with all other like empowered
: .y —-__7——::”‘ . 954-561-0922
SIGNATURE: ‘\ ~t---Georae’ Bracken Haerzaoz
SHSNATURE AND TYPED OR PRANTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytete Frony #




