2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J58395

Jan 29, 2002 8:00 am

1. Enity Name Secretary of State

Principa!l Piace of Business Mailing Address

13000 SW 232ND ST. W
GOULDS FL 33170 S/O-JOGERH-FISHER-
us Mihkt-F-95+56~

= O A

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, elc. by folg ERG & KOPETMAN ’ DO NOT WRITE IN THIS SPACE

OGS P

ny

City & State City gg%lAsMwl, FI 'LS. |33H PLH1 76 CE 4. FEI Number 59'0698535

Applied For

Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired d

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

Name
LYNN’ JOHN M Street Address {P.O. Box Number is Not Acceptable)
LYNN & HANSON PA
48 NE 15 ST SECOND FL
HOMESTEAD FL 33030 City Zip Code

FL

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, typad or printed nama of registered agent and ttle if applicable. [NOTE: Regislared Agent signature requirad when reinstating} DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8¢

Tax fnhng requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TIMLE O hange 2 Addition | S
HAME KENDALL, HAROLD E. JR. NAME @
streeT anoress | 13000 SW 232ND ST. STREET ADDRESS &
CITY-ST-2P GOULDS FL 33170 CITY-ST-2IP Q
TITLE PD O oelete TITLE [ change (] Addition 5
HAME BRADFORD, SUSAN NAME
stheeT apoRess | 13000 SW 232ND ST. STREET ADDRESS
CITY-ST-7IP GOULDS FL 33170 . ce e oCiTY-ST-BP= e
TITLE STD O pelete TITLE [ change [ Addition
NAME GILMORE, MARTHA NAME
StreeTaooress | 13000 SW 232ND ST. STREET AODRESS
CITY-§T-ZIP GOULDS FL 33170 CIFY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defete TITLE O change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-87-71P CiTY-57-21P
TITLE ) [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
13. | hereby certify that the ipformation supplied with this filing does not gualify for the exemption stateglin Gection 118.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this reporibr supplemental report is true and accura}e and that my signaturg shall hee thé\same legal effect gs if made under oath; that | agfan officer or director

of the corporation or 1 receivgf or trustee empowered to gxecyfe thisH & by Cifapter 60T, Florida Statutegf and that my name appears ip/Block 11 or Block 12 If

changed, or on an agechmenyivith an address, with all otffer likg ep

/ / / ' Y
7/03. 5-974/-26 20
7

D

aytimes PRone #




