FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT # J88287 Secretary of State
Principal Place of Business Mailing Address .
8360 W QAKLAND PARK BLVD 8360 W OAKLAND PARK BLVD JIIE
STE®9 3/6 STE-98- 3 /6 Buvy
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number " |Apptied For
59-2837925 Not Applicable
“o LA N | Couniry . _|_5._Certiicate of Status Desired — - $8.75 aqgditional __.
— ——— e = : . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WINFIELD, MARIANNE
8360 W OAKLAND PARK BLVD
STE®0 ¥ 3 /6

|, SUNRISE FL 33351 Y FL | Zrcode

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.

Street Address {P.O. Box Number is Not Acceptable)

SIGNATURE

Signature, typed or printed name of registered agent and sitle If applicabla. {NOTE: Registered Agsnt signature required when reinstating) DATE
. L e . ] T B}

9. This corporation is eligible to satisfy its intangible FILE NOWI!I! FEE I§ $150.00 10. Electioh Campiign Firarieing™ = =-~=85;00+May.86.=. <
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed 1o Fane "
(See criteria on back) . O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE O Change [ Acdition

NAME WINFIELD, MARIANNE * NAME

steer soovess | 8360 W OAKLAND PARK BLVD STE ags ¥ 3 /L STREET ADDRESS

CITY-ST-2F FORT LAUDERDALE Fi. 33351 Cy-ST-2P

TITLE 7 pelsts TITLE [ Changs [ Additicn

NAME RYCZEK, ROBERT L. B NAME -

seeT aooeess | 8360 W OAKLAND PARK BLVD STE 305 ¢ 3 / STREET ADDRESS

orv-sr-z_ [SUNRISEFL 33361 = .~ i OSTAP | ] _ )

TILE O pelete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TiTLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-7IP

TIMLE O petete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TITY-ST-21P

TITLE o : Opelete - Tme - . . (O change [ Addition

NAME ] ) NAME .

STREET ADDRESS . ' L STREET ADDAESS - : o

CITY-57-ZIP ' ' : 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)(), 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 recgyer or trustee empowered 4o execute (s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmi i i her like eghpowered.

iy e mEn) (- d-r-ea 9SY-423-24(7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

chorneon R

Av

.

CR2E034 (9/01)




