2002 UNIFORM BUSINESS REPORT (UBR)

FILED

:

[ ]
DOCUMENT#  G09844 Apr 01, 2002 8:00 am
1~ Enity e, ecretary of State
FLORIDA REPORTING SERVICE, INC. 04-01-2002 90644 049 ***150.00
Principal Place of Business Mailing Address
320 SE 9TH ST. 320 S.E. 9TH ST.
SUITE 5 SUITE §
FT. LAUDERDALE FL 33316 FT. LAUDERDALE F1, 33316
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied For
65‘%88807 Not Applicable
Zi Counlr Zi Count it
P uniry P iy 5. Certificate of Status Desied 1] 98-19 Additional
Fee Required
6. Name and Address of Carren{ Regisierad ‘Agent 7" Name and Address of NeW Registered Agent — | =
Name
WAU'ACH' LAVELLE Street Address (P.O. Box Number is Not Accepltable)
320 S.E. 9TH ST.
FT. LAUDERDALE FL 33316
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
Signatuta, typed or printed name of registersd agent and trtle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
.| y Tl . . - . r . ] .
— |- 9.=Tnis f:_.carpogathn:ls,ehgnbte.to.sausfyAntsAlntanglb!e, . _FILE NOw!l! ,FEE;IS._$1 50.00 10.. Election Campalgn Financing $5.00 May B2 |~
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - .
= rust Fund Contribution. Added to Fees
7. (See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TIME Ochange [ Acdition | S
HANE WALLACH, LAVELLE NAME =)
siReer sooeess | 320 §.E. 9TH ST. SUITE § STREET ANDRESS §
crv-st-2¢ | FORT LAUDERDALE FL 33316 CITY-ST-2IP §
TITLE VD O pelete TITLE [Jchange [ Addition | G
NAME WALLACH, HARVEY J HAME
STREET ADDRESS | 320 SE 9TH ST STREET ADDRESS
crv-sr-2¢ | FORT LAUDERDALE FL 33316 ciry-5T-2p
=i N S O N VT T NmE— = - O Change L Addition
NAVE HAUSS, TANYA L Kae
STREET ADDRESS | 320 SE 9 STREET STREET ADDRESS
orv-s1-2» | FORT LAUDERDALE FL 33316 oITv-5T-2P
TITLE ] Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
TITLE [ Detete TITLE Ochange O Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr with all other like emppwered.
SN A S L S L — z
SIGNATURE: e e O A A e A 3o
SIGNATURE AND’TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




