3.1“" Y

2002 UNIFORM BUSINESS REPORT .(UBR)

DOCUMENT #

1. Entity Name

9544 CORPORATION

M97652

Principal Place of Business

9585 HARDING AVE
SURFSIDE FL 33154

Mailing Address
9585 HARDING AVE
SURFSIDE FL 33154

1/1

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-16-2002 90206 049 ***150.00

NG GO R

2. Principat Place of Business 3. Mailing Address
Suite. Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4, FEI Number m Applied For
Not Applicable
zi i ”
P Courtry Ip Country 5. Certificate of Status Desired d $8.75 Additicnal
Feo Required
&, Name and Address of Current Registered Agent - — - T:-Name and -Address of New Reglstered Agent
_ - i _ Name
PAC K Sireet Add {P.0. Box Number is Not Acceptable) ——
- It ress (. X NumMber 13 Cl
8585 HARDING AVE
SURFSIDE FL 33154
City FL Zip Code
8. The above namead entity subrnits this statement lor the purpose of changing its registered office or registerad agent, cr both, in 1he State of Florida.
SIGNATURE
Sigratuwie, typed or printed name of registecad agont ond e il appicatie . {NQTE: ALt 2 teguired when ) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!l FEE IS $150.00 . .
10. Election Campaign Financin
Tax flling tequiremant and elects 10 do so. After May 1, 2002 Foe wil) be $550.00 Trvuet Fund Cg'\tr?bution. 4 fdsdg’ommy Ba
(See crileria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmEe D 3 Delete THLE : Dl Changs [ Addition | &
NAME PACKAR, SHARLANE K NAME &
streeTanoness | 9565 HARDING AVE STREET ADDRESS g
CITY-ST-2P SURFSIDE FL cury-s1-2p ﬁ
Tne D O Delste e OiChange [ Asditien | O
NAME BROAD, JUDITH K NAME
streer ADoress | 9585 HARDING AVE STREET ADORESS
CITY-ST-ZP SURFSIDE FL CrTY-s1- 2P
T D —_ T = [ oeteze e Dichangs [ Addition
NAME ™ KAPPEL, JAMES NAME
staee1 poress-| ~8585° HARDING AVE - = st ot B STREED ADDRESS - [ = i — —
CIfY-ST. 2P SURFSIDE FL CITY-ST-2P
ME D O petete e O Change [ Addition
NAME MONTGOMERY, SALLY NAME
staeeT aooness | 4855 PINETREE DR STREET ADDRESS
onv-ST- 7P MIAMI BCH FL CITY-ST- 2P
TTE [ Delete TME O change [ Acdition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY- ST-21P Cmy-$7-2P
utts O3 Desete TRE 3 Change [ Addition
NAME . NAME
STREET ADORFSS STREET ADDAESS
CITY-ST-5F CiTY-5T- 2P

13. | heroby cerdify that the information supplied with this filing does nol qualify for the examption stated in Seclion 119 07(3)(i}, Rorida Statutes. | furthar cerify that the information
indicaled 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 ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this rapor as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

anaddross, with I other like empoweared,

17
i 21302 P5EX

changed, or on &n attachmapt+

SIGNATURE:

Ueylims Phone »




