2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 59420 Apr 11, 2002 8:00 am
1. Eniy Nome ecretary of State
;S;HEAB-EARADESE.,JNC- . 04-11-2002 90021 040 ***150.00
Principal Place of Business Mailing Address
C/O PAULINE G. STRIZZI G/O PAULINE G. STRIZZI
154 VISTA ROYALE BLVD. 154 VISTA ROYALE BLVD.
ARMITERERL AR
2. Principa! Place of Business 3. Mailing Address ||||“|”||I|H1I 'lH |!|| l " '
Suite, Apt. #, etc. Suile, Apl. #, efc. DO NOT WFNTI? IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-300%94 Not Applicable
Zie Country Zio Country 5. Certficate of Status Desied (] $8+7 Addtional
Fea Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE’ JANET E. - Street Address {P.O. Box Number is Nol Acceptable)
| 154 MSTAROYALBIVD. _ . o o omecim e e e e e e e e
VERO BEACH FL 32962
City FL Zip Code

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

SIGNATURE
Signaiure, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
i ion is aligi isly i i n
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE l? $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added o Fees
(See criteria on back) ] Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE ¢ lop O Celete TILE [ Ghange [ Addition
naME | WHITE, JANET E NAME

STREET ADDRESS | 1850 25TH AVENUE : STREET ADDRESS

o

orr-st-2f | VERO BEACH FL CITY-ST-7IP

TITLE DVP [ nelete THTLE (O change [ Addition
N CLARK, SUZANNE N

STREET ADDRESS 2335 Sw 14TH STREE]' STREET ADDRESS

CITY-ST-2IP VERO BEACH FL CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
TeTReeTApDRESS | T T T T ¢ T - < - = STREET ADDRESS {+ -~ “—-siee e - —

CiTY-ST-2IP CITY-ST-2IP

TITLE T pelete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 71 Delete TITLE [] Change  [] Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2iP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment wifh, an address, with all other like empowsred.
SIGNATURE: 20T G~ j—02.
EC NAME OF SIGNIFG OFFICEN OR DIRECTOR Date | Daytima Phona #

AV BOSSZIO

1

CR2E034 (9/01)



