2002 UNIFORM BUSINESS REPORT (UBR, FILED

DOCUMENT # NO0O000004859 Feb 26, 2002 8:00 am
- Evens Secretary of State

Principal Place of Business Mailing Address

2060 NW 34 AVE 2060 NW 34 AVE

COCONUT CREEK FL 33086 COCONUT CREEK FL 33066

T e RS I A A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65-1029217 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - -- e MName. . m oo e immne o 2 —_— -
CRUTCHER. ROY A Street Address (P.C. Box Number is Not Acceptable)
2060 NW 34 AVE
COCONUT CREEK FL 33068
City FL Zip Code

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 Flarida.

SIGNATURE ,
Signature, typed ar printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura raqguirgd when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TitE PD O celets TITLE [Jchange [ Addition
NAME CRUTCHER, ROY A NAME
STREET ADDRESS | 2060 NW 34 AVE STREET ADDRESS
CiTY-5T-2IP COCONUT CREEK FL 33066 CITY-ST-2IP
TMLE vD 1 Delete TITLE qctiange [ ddition
NAME JOHNSON, JAMES K NAME ] [ i h ¥
STREET ADDRESS | 251 NE 38 ST APT 311-A sTheeTAo0Ress | 2 1@ 1 G j_a*Hr\ o
orv-si-2¢ | OAKLAND PARK FL 33334 orv-st22 |y Cormel, TL 63863
gt} §TD—— —————— et ] Delete T T e} e e g = . [ Change__[] Addition
NAME CRUTCHER, RETHA G NAME
STREET ADDRESS | 2060 NW 34 AVE STREET ADDRESS
CITY-ST-2IF COCONUT CREEK FL 33066 CiTY-5T-7IP
MLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ perete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 receiver or trustee empowered o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachpAent with an addresg/vith all Bther like empowered.
LY =
AE

SIGNATURE: APICAHALRE A ZOUIRED a-0-d0p3  asv-$78-3722

SIG%TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/01)



