a—z

2002 UNIbeRM BUSINESS REPORT (UBR) FILED

[DOCUMENT # NOOOO000267 1 Apr 10,2002 8:00 am
e ecretary of State

Principal Place of Business Mailing Address

1526 HOLLYWOQD 8LVD 2436 N FEDERDOQ )

SUITE 206 _ # %l 0k 7Y 2 O

HOLLYWOOD FL 33020 UGHTHOUSE POINT FL 33064

L v IR O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65’1004737 Not Applicable

Zip Country Zip Country O $8.75 additional

e Co 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglisterad Agent . . 7. Name and Address of New Registered Agent-- - - ==

e Iy ey R

1626 HOLLYWOOD 611D YT W RN Ry e/
HOLLYWOOD FL 33020 -

City uuk-r«fﬂ.;y_ Q4 PC&[ FL if’%‘iéf/

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 -
Slgnature, typed or pjrinted name of registered agant and title if applicabla, {NOTE: Ragisiered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FILE NOW: #EE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT O Detete TITLE [JChange [ Addition
NAME TEEL, DAVID NAME
STREET ADDRESS | 8885 VENICE BLVD # 103 STREET ADDRESS
CITY-ST-2iP LOS ANGELES CA 90034 CITY-ST-ZP
TITLE D O Delete TITLE [ Change [ Addition
NAME BEHAN, GEORGE NAME
STREET ADDRESS | 2642 EAST OAKLAND PARK BLVD STAEET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 333068 CITY-ST- 2P _
~TTE DT T T e R W o T o7 Cl'Change [ Addition
NAME SCHNAPP, LORI NAME
STREET ADDRESS | 9411 KIRKSIDE STREET ADDRESS
CiTY-ST-2IP LOS ANGELES CA 90035 CITY-ST-2IP
TITLE T [ Delete H THLE [1 Change [ Addition
HAME TEEL, MARCY NAME
STREET ADDRESS | 17735 HOLT STREET ADDRESS
CITY-ST-2P LOS ANGELES CA 90035 CITY-ST-2IP
TILE U Defele TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P  CITY-ST-21P
TITLE [ Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)), Florida 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 | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE (Roufaes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DEFICER-@N DIRECTOR Y Date Daytime Phona #

;

CR2E037 (9/01)




