2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H10496

Feb 26, 2002 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address

82883 OVERSEAS HWY ’ 1680 NE 135 ST
ISLAMORADA FL 33036 2 FLR

us NORTH MIAMI FL 33181

- IR

2. Principal Plage of Business 3. Mailing Address
49 pae Huny
8
J Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City St City & State 4. FE! Number 59-2418636 Applied For
Stg gl _m Not Applicable
Zip Country Zip Country . . $8 75 Additional
. 5. C D - h
3 30 3 b Hg ’Q— ertificate of Status Desired d Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I -1r=Name~— . —_-
BOWLING, JAMES

Street Address (P.O. Box Number is Not Acceptable)

1680 NE 135 STREET

NORTH MIAMI FL 33181

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
Signalure. typed or printed name of registered agent and title If applicable: (NOTE: Registerad Agent signatura required when reinstating) DATE
g saumamant s et acnsa " | attorMay1,2002 Foewitbe sssbon | " EcionCangeionFoancng - $5.00 way ee
o ' ' v Trust Fund Contribution. Added to Fees
(See criterfa on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE PSD [ Delete TIE T change [ Addition
HAME BOWLING, JAMES NAME
streer aooress | 82683 OVERSEAS HIGHWAY STREET ADDRESS
crv-st-ze |ISLAMORADA FL CITY-5T-2IP
TITLE [ elete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP X CITY-ST-2IP
mE | [ Delete TITLE [J change [ Addition
NAME o B NAME - - T
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS |¢ ~-~ - . STREET ADDRESS
orstze | T R CITY-ST-21P
TTLE ] Delete TLE [3 Change [ Addition
NAME ST NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TTLE [2] Celete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

Date

0&{05’1 / 6y 505 2750100

Daytime Phone #

§
:

<

v

CR2E034 (9/01)



