)
FILED

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

DOCUMENT #  J93199 Se{retary of State

1. Entity Name

Principal Place of Business Mailing Address
6632 NW. 20 AVE. 6832 NW. 20 AVE, Uunse ==
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 _
s — I LN BN b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State  + 7~ 4. FE{ Number Appfied For
' ' 65-0005875 Not Applicable
Zip Country Zip Country 5. Certificate of Statys Desired 0 $8.75 Additional
) Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

32 Name

"'“"W'LSON;‘JERFET'E':’;‘““ TETESTTT s e e e Add7EsST(P.0. Box NUMbéT is NoT Acceptakia) - T
8632 N.W. 20 AVE.
FT. LAUDERDALE FL 33309

//\ City FL Zip Code

8. The above named enti

its this state%rthe%of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAT SWped er prnted name of registered agent and titla it ap‘ﬁw’canre. (NOTE: Registerad Agent signature requirad when reinstating} CATE
9. This FprMn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution. 0 Add.ed o Feis
{See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP i [ Delete TITLE [ Change  [J Aadition

NAME WILSON, JERRY NAME

STREET ADDRESS | 6632 NW 20TH AVENUE STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-5T-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-ZP

e (1 Delete TITLE [ change [ Addition
SNAMEme— ool o e meteme o- L-rias ez, = n o WENAME e - | e e el e i - A S

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-7IP

TITLE [ Detete TITLE [ Change (7 Addilion

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-8T-21P ‘ CITY-$T-2Ip

TITLE [ pelete TITLE [} Change [ Addition

NAME NAME ‘

STREET ADDRESS ) STREET ADDRESS

CITY-ST-71P CITY-ST-7iP

TITLE [ celete TINLE [ Change (] Acdition

NAME NAME

STREET ADDRESS STREET 4PDRESS

CITY-ST-2IP o mﬁ%w

Begtion 119.07(3)i), Flerida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director
47, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. I hereby certify that the information supplied
indicated on this report or supplemental
of the corporation or the receiver o
changed, or on an attachme

SIGNATURE:

is fiﬁné; does not qualify far the exémption stateg )
J6 true and accurate and that my sigfature shall ha

owered to execute this report as r quired by Chabtg
s, with all other like empowered.

R L e s S, Ty /S
= N ‘
L, ..Q_}a Li=& ‘-@

SIGNWD TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR /

Date Daylime Phona #

CR2E034 (9/01)




