.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M25214

1. Entity Name

CONCEPTS & RESEARCH, INC.

Principal Place of Business

2320 CYPRESS BEND DRIVE SOUTH
#303D
POMPANG BEACH FL 33069

Mailing Address

2320 CYPRESS BEND DRIVE SQUTH
#3030
POMPANO BEACH FL 33069

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 26,2002 8:00 am
Secretary of State

08-26-2002 90052 035 ***550.00

976316

T AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—2631775 Not Applicable
Zi I i i
Y i S N R eouny 8. CertfcateofStaus Desired (] $8-75 Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R R' GREGORY J ESQ. Street Address (P.O. Box Number is Not Acceptable)

7000 W. PALMETTO PARK RD.
;SUITE_m;;B DS~

BOCA RATON FL 33433 oy FL | 2 co

8. The abcue named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar printed name of registered agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is sligible to satisfy its intangiole FILE NOW!!! FEE IS $550.00
Tax filing requirement and elects to do so.
O

(See criteria on back) Make Check Payable to Department of State

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelste TITLE C] Change [ Addition

NAME NOVAK, PATRICIA H NAME

streeT aooRess | 2320 CYPRESS BEND DRIVE SOUTH, #3030 STREET ADDRESS

CITY-ST-ZiP POMPANO BEACH FL 23069 CITY-8T-2IP

TILE 7 Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP — CITY-ST-21P e s — e e

TITLE 1 Delste TITLE {3 Change ] Aadition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTLE [ velete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CiTY-S7-2IP

TITLE 1 perete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ACDRESS

CITY-8T-ZIP CITY-8T-2IP

TILE [ Defete TIMLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

1Sﬁl‘bquygogq‘ify_mat-mg, information supplied with this filing does not qualify for the exemption stated in Section 119.57{3)(i), Florida Statutes. | further certify that the information
~indicated on 1his repor of supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

aohthe carporation or the receiver or trustee empowered to exscute this
chahget!or on an attachmeniith an address_with all otheg li

363 B DR g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

&

pont as required by Chapter 607, Florida Statutes; and that my name appears i

Gt sfR1 200/

Gz

us 7

ri

——

|

c

X
1

CR2E034 (4/02)




