2002 UNIFORM BUSINESS REPORT (UBR) Feb IIFE%EZDS'OO am

DOCUMENT # H78261 Secretary of State

1. Entity Name

SULLIVAN AND SULLIVAN, INC. 02-11-2002 90070 032 ***150.00
Principal Place of Business Mailing Address

1855 SW 31 AVE 1855 SW 31 AVE

PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
SULLIVAN, JOSEPH'D. Street Address (P.O. Box Number is NGt Acceptable)
1855 SW 31 AVE
PEMBROKE PARK FL 33009

: 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
. Signature, typed or printec name of registered agent and title if applicable. (NQTE: Registerad Agent signalure required when reinstating} DATE
| 9. This. g'prporatign is eligible to satisfy its Intangible  L_________FILE NOW!! _FEE IS $150.00 ==!_10:-Etection Campaign Financing————§6.00 " Tay 86 — |~
Tax filing requirerfient and elacts 1o do so J After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 added 1o Feis
{See criteria on back) Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 1 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD - O Detete e [l change [ Addition
NAME SULLIVAN, RICHARD NAME
sTReeT AnoAess | 4837 NW 91 TERR. STREET ACDRESS
crv-s-ze | SUNRISE FL CITY-5T-2iP
THLE CEQ ™ Delete TILE O charge [ Agdition
NAME SULLIVAN, JOSEPH NAME
sTREeT ADDRESS {2230 S.W. 11TH PL STREET ADDRESS
crr-st-ze - | BOCA RATON FL 33486 ‘ CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
THLE [ Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ) [ celete TIMLE [ change ] Addition
NAME o . NAME
STREET ADDRESS | - ‘ STREET ADDRESS

| cmy-st-zp ) CITY-ST-2IP

13. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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changed, Qe AMmefment with an address, with i aother like empo,
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