e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

BOUCL LU

1- Enity Nare Secretary of State |
<
AVERY DEVELOPMENT COMPANY (5-28-2002 90703 032 ***150.00
Principal Place of Business Mailing Address
271 NE. 14TH STREET 270t NE. 14TH STREET
POMPANQ BCH. FL 33062 POMPANC BCH. FL 33062 .
2. Principal Place of Business 3. Mailing Address H",Iu I“I”I{I IWI ml' I'm ”Ii Iml m” IIIHI"" III" Mll m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; T w— | - City 8 State._____ ————— 4_%&@?? 50-2461613 Applied For
. - T T e e Ve NOE Applicatile. —
Zi Zi Count iti
° Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M FREY S.
MOMBACH, GEOF Street Address (P.C. Box Number is Not Acceptable)
MOMBACH, BOYLE & HARDIN, PA.
500 E BROWARD BOULEVARD, SUITE 1950 : ‘
. FT. LAUDERDALE FL 33394 _ City - FL [ Ze Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in tha State of Florida.
SIGNATURE M
Signature, typed or printed name of registerad agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
) L - . "
9. This corporation s eligible to satisfy its Intanglole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution n Added to Foss
(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
TITLE DP O Delete TILE [Jchange [ Addition 5
NAME . | STEPHENS, JAMES R, NAME &
sTaeeT anoress | 200 FIESTA WAY STREET ADDRESS §
onv-st-zr | FT. LAUDERDALE FL CITY-ST-2IP w
TNLE O pelete TITLE [JChange [ Addition 6
NAME NAME
. STREET ADDRESS | _ . L STREET ADDRESS
. - STe st SES L 2m TD e T o Lo Tl s s meagme ol e = - SR Y - - . —— . .
CITY-C&-2IP CITY-ST-2IP . - i - N
TITLE O oelete TITLE [ Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TITLE [ petete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE ‘ O Delete TTLE Jchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ cefete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-ZIP
13. | hereby certify that the informaltigr su is filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplg and acg e 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 receive) aExecute thisvgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Othgr like empowXred.
A it =Ty —
SIGNATURE: — ol 541 0f

e — = AN N o T N
SIGHATURE AWPE\‘ oR Pnlméwus OF SIGN/NG OFFICER OR DIRECTOR Date Daytime Phane #
J




