2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT #  JB3717 Apr 01, 2002 8:00 am

1~ Eniy Narme ecretary of State

S.M. OF PALM BEACH CORP. 04-01-2002 90647 005 ***150.00
Principal Place cf Business Mailing Address

5730 NE. 20 TERR. 5730 N.E. 20 TERR.

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

S AR RERRAR

2. Principal Place of Business — KD —_—
3330 N, £, 33"P Streer| 3320 U,k 337 STREET
Suite, Apt. #, etc, Suile, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FORT LA‘UD 3 IQ D ﬂ' LC F?)E \ L\AUDEﬂ- D ’;\ L& 65 0002286 Not Applicable
i ;
ip Country Zip Country 5. Centificate of Status Desired  __ [ . $8.75 Additional
|- P - R ] b Fee Required”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e FRAN K TPTITO
LA PIERRE, ROGER Street Addrass {P.Q. Box Nurgber istiot Acceptable) € T Q E ~ E_T_
5730 N.E. 20TH TERRACE s A T B g el Ctee

FT. LAUDERDALE FL 33308

““ForT LavDERDALE FL{R%%0p

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

é ! 0///2‘”&‘

8. The above named entity submjts thj

SIGNATURE
signé':'ura, typed or printed name of registerad agent and title if apfab@" {NOTE: Registered Agent signature required when reinstating) DAT
9., This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn.g reguirement and elects to do so. mf After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.sd - Fe‘;s
(See criteria on back) Make Check Payable to Department of State
113, OFFICERS AND DIRECTORS N 12. ADDITIONSICHANGES TO OFFICERS AND DIREZTORS IN 11
TITLE PST B Delete TIME Psty PTchangs [ Addition
: LA PIERRE, ROGER v FRANK ~ P’i‘i 0 4 cceeeT
street aoress | 5730 NE 20TH TERR. STREETADDRESS | 32O M. E, 23/ Stree
erv-st-2¢ | FT. LAUDERDALE FL 33308 anv-stze | FORT L AUDER DALE 23%0%
TITLE O elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
_ CITY-ST-2IP .. e e - . o cem | omysrIR o T el e e -
TILE [ Delete il e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIFLE [ change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-7IF
TILE [ Delete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TILE 7 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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 tru ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

S o)) -//zooz_ G- 5b3-0999

SIGNATURE AND TYPED OR PRINTECP NAME OF SIGNING CFFICER DR DIRECTOR Data Daytime Phone #

?;_

CR2E034 (9/01)

[T

.



