2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am
DOCUMENT # K27506 | Se{retary of State

1. Entity Name

14110 SW. 15 COURT Y ‘-'l'-l wa\ S :meOh C. "h‘-\?- Street Address (P.O. Box Number is Not Acceptable)

DAVIE FL 33325 \i)eswnj A >33y

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 printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. n . PRI . N . "

8. This corporation is eligible (o salisfy Its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fiancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 1o Foes
(See criteria on back) O Make Check Payable to Department of State ’

31, OFFICERS AND DIRECTCRS ~ 2.  ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE D CT Delete TITLE [ change [T Addition

NAME KASKON, MARLENE N NAME

g . 3624 San Simeend

STREET oDRess T- 141 10-S:-W—t5-COURT " i enSap STREET ADDRESS

orv-st-ze | DAVIEFL wesTsn Fl.23%3) OITY-57-2IP

TITLE D O Delete TITLE [ change [ Addition

NAME KASKON, LAWRENCE J., JR. _ . NAME

STREET ADDRESS | “HHH0-8:-W—5-COURT— 3&14 San S, meon, STREET ADDRESS

- . a
cmy-st-2F  HDAVIE-EL- UQSTN\’ 1,‘ , Crr- R omy-stzp
SME Lo e o o Deete  Qmme . e e _ [Ochange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

THLE [T Delete TITLE {1 Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-$T-21P

TITLE : O Delete TILE [dchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 3 celete TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-Si- 2P

13. | hereby certify thal the information supplied with this filing does not gualiy for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all gther like empowered.

SIGNATURE:

L0 Miclene T Haswa... gY--6% God-4€)-305

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

A s |

ans

A TREEMAN, INC. 05-19-2002 90175 021 ***150.00
Principal Place of Business . . Mgillhg Address 2)@.1(‘[ S(Lh b i meoh
Famoswse— 3032Y S“;‘__"S"“w“é.ﬁfsms-e?- el vU444g]
BAVEFT TS UeéTah' 1 ~BAHEPT IR we{,f‘,hJ 1
i il . e AL RO AR RO
2. Principal Place of Bt{siness . 3. Mailing Address . .
3‘-).4&.*\ Sl\mec W C.nrc,\e, 3(,14 Sa,n Sime-m\ Clre.l-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L WESTown F | . weslon N Fl. 65-0066331 Not Applicable
_32—%-,)'-5 \ Coamrg ?ii_pb:.)-s \ CD”[ ?"ys 5. Certificale of Status Desired [ ?ese- ;gq Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e T e ity e, e - e S izl TR e =Nama " »w __7_._.?,_,-‘,—"—‘_-‘_-}; . e e e S R
KASKON, MARLENE

CR2E034 (9/01)



