2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D8-00 am

YOCUMENT #  H70507 Secretary of State
APITAL REPORTING SERVICE, INC. 02-20-2002 90077 010 ***150.00

incipal Place of Business Mailing Address
B8 SOUTH ANDREWS AVE 8688 SOUTH ANDREWS AVE
II'E. » STE. 34
I LAUDERDALE F1. 33316 FT LAUDERDALE FL 33318 l | ” ‘ “ |I I |
Pringipal Place of Business 3. Mailing Address |I||‘|“ |”| lll“ Ilm ||m“|” ’““ I’I |‘|“ II |||“| | I “ ||
' $8 S0 F, 3ep AverUE | REF N F Fpo AvivdL

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SuITE 500 A4 LULITE 500 7

' City & State City & State 4. FEI Number Applied For
ET. L AUPCAD AL, FC | BT o alldeldmace, ]~ 59-2561809 Not Appiicabe
‘Zip Country T Zip Country » , $8.75 additional
333/6 ’8@% 3)3/6 63&‘&0[‘4@ 5. Certificate of Slatus Desired O Fee Required
F -+ G°Name and Address of Current Registered’Agent: ~ = === [~ ™7 =7 "= 7 "Nama and Address of New Registered Agent =

Name

TODD’ RENEE' T Street Address (P.0. Box Number is Mot Acceptable} ,
11373 NW 49 DR

'CORAL SPGS FL 33076

City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

*
IGNATLURE

r’ ) Signature, typed or printad name of registersd agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

[

. E:sfﬁ;rporano_n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

g reguirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 T P O
o rust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TLE P ' : [ Delgte TITLE [ Change [ Addition
AME TODD, RENEE NAME -

TReer a00RESS | 11373 NW 49 DRIVE STREET ADDRESS

TY-ST- ZiP CORAL SPRINGS FL CITY-§T-2IP
1L SVT A3 celate TILE Vice-President [ Change 3k Addition
lame TODD, RENEE NAME Louis Zabelny

PREETADDRESS 11373 NW 49 DRIVE STREET ADDAESS | 4 1373 N.W.49 Drive

ST |CORAL SPAINGSFL QO | ceral Springs, Bl
TILE I T T e w7 sectatary TSR] Change - XN Addition
!AME NAME Lisa Sheib
e o AN | 5582 N.W. 125 Terrace
:: SR uirr-ST- Coral Qgr{ngg, Fl —
ETLE O delete TITLE Treasurer [J Change ﬂAddmon
{AME NAME ;
HREET ADDRESS STREET ADDRESS Samantha Todd
H 3
]
JITY-ST-2IP - . CITY-ST-2IP 113 7_’,3 N.W . 49 Drive
v CI.TLa}._SpLJ.ug‘b, 1Fh].. "
ETLE . [ Delete TITLE [ Change  [] Addilion
JamE NAME
TREET ADDRESS STREET ADDRESS
§TY-ST-2ip CITY -ST-21P
iIITLE O Delete TTE O Change [ Addition
IAME NAME
§TREET ADDRESS STREET ADDRESS
EITY-51-21P CITY-5T-2Pp

13, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an altag ith an address, with all other like empowered.

IGNATURE: PG T A Kewpe Jodl s foa  9sy-53-694/
, swyfuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ” e Daytime Prone #

-

N

AV EEVFEE0

CR2E034 (%/01)



