FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme aff other like grmpowered.

SIGNATURE: __ L) WA 6/%2,

sum@ﬂms AND Jf¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

g
OCUMEN Mar 28, :00 am §
vt Secretary of State »
JSN NO.1. INC 03-28-2002 90140 026 ***150.00 .
1, .
Principal Place of Business Mailing Address
6466 N.W. 5TH WAY 6466 N.W. 5TH WAY
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33309
2. Principal Place of Business 3. Maiiing Address { | ” H || |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2525326 Not Applicable
Zi i t ith
P Country Zip Country 5. Certiticate of Status Deslred | gg‘;?q&?:&ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = o e e e — s e T T T = R R N A = E = e —_—]
NUDELMAN, JEFF STUART Street Address (P.O. Box Number is Not Acceptable)
9529 SEA TURTLE DRIVE
PLANTATION FL 33309
P 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 -
o \' s .&::jgrt_a‘tuvs‘ ty:pec_s or p'rinl‘aqhname of regr.s:er?g agent gnUIillta"L(app!ifc;ap’\e; £t ) :_(N(EITE: R@'grs’lgeq'.nggm sigr_mlur.e rgqu(lad‘wyri?n reinstating) oS o :i;" DATE, .
S r e P Lor ) ' o : " : "
8, This.corpordltion is eligibie to satisfy its-Intangible FILE NOW!I! FEE IS $150.00 1. Elction Cambaign Financing - $5.00 May Bo
Tax filing requirement and elects to do so. : After May 1, 2002 Fee will be $550.00 T rust Fund Contribution 1 Added 1o Fens
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TILE O Change [ Addition | &
NAME NUDELMAN, JEFF STUART NAME =)
STREET A0DRESS | 8529 SEA TURTLE DR. STREET ADDAESS §
CITY-$7-2P PLANTATION FL CITY-ST-ZF &
TIMLE sSb I Delete MLE [ Change [ Addition 5
NAME NUDELMAN, JOYCE NAME
STREET ADDRESS | 9529 SEA TURTLE DR. STREET ADDRESS
ory-s-zp | PLANTATION FL CITY-ST-2P
TITLE VP O elete TITLE [ Change [ Addition
~EThAME T CARRY; LINDA"— - e R e - s e i -
STREET ADDRESS | 3300 UNIVERSITY DR STE 4 STREET ADDRESS
orv-s-22 | CORAL SPRINGS FL 33065 oi-§1-2¢
TIE 0 elete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIty-ST-2IP



