2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 28, 2002 8:00 am
L 22869

1. Enty Name Secretary of State
Principal Place of Business Mailing Address
8401 NW. 53RD TERRACE 8401 NW. 53RD TERRACE
SUITE 214 SUITE 214
- . R A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

. 22’3015617 Not Applicable
Zip Gountry aip Country 5. Cerlificate of Status Desired O gi'gesq‘??:;"""al
6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
T Name

cr CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registerad agent and Hte it applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
9 1h|sfﬁprporathn is e\ltglbls tcl sz?t\stiycljts Intangible FILE NOW!!. FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axiiling requirement and slects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) t Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE DPS 2 celete TITLE [1change [ Addition
NAME ERNST, NORMAN F JR. NAME
steeTaocress | 180 QAK STREET STREET ADDRESS
crv-st-2p | BUFFALO NY 14203 CITY-ST-2IP
TITE OVT : T Delete TTLE [Jchange [ Addition
NAME HOOVER, CHRISTOPHER C NAME
sTreer ADORESS | 180 QAK ST. STREET ADDRESS
crv-s-z¢ | BUFFALO NY 14203 CITY-ST-2P
TALE T e e 3 celete TITLE : - T []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TILE . [ Delete TTLE I change [ Addition
NAME . ) ‘ NAME
STREETADDRESS | -~ ) _ STREET ADDRESS
CITY-ST-21P L . CITY-ST-2IP
TIME C 1 celete TLE []change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
THILE [ petete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-7P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi), Flarida 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 I am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

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

SIGNATURE: __ SIAN4EARE B/QUIRED I/30for-  716-856-3722

hrictrAanbrayr [ o mar iy A ¥ i PR Py L

T I

v

CR2E034 (9/01)



