2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO0O00008508 Mar 14, 2002 8:00 am:
" Eyene Secretary of State

Principal Place of Business Mailing Address
2255 WILTON OR. 2255 WILTON DR.
WILTON MANORS FL 33305 WILTON MANORS FL 33305
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
65’1%2328 Not Applicable
Zi i iti
oo e T cotteaborsnnesres [ $8.78 Adsions
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRANTALIS, DEAN J ESQ Street Address (P.O. Box Number is Not Acceptable)
2255 WILTON DR. - :
WILTON MANORS FL 33305
City Zip Code
A FL

B. The above namegfenfty,submit nt for the purpose of changing its registered office or registered agent, or both, in the stals of Florida.

))& /o s

SIGNATURE
Slgnatuytyped or printed nWag}@{d agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may B Make Checlk Payable to
1 : . o . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
107 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITiE T ) Delets TTeE W AR TE N Wnange [ Addition
NAME WORTEN, FREDRICK NAME -
STREET ADDRESS | 4531 NE 25TH AVENUE STREET ADDRESS
or-si-2¢ | FORT LAUDERDALE FL 33308 g oS-
TITLE T O oelste H e [ Change [ Addition
NAME TRANTALIS, DEAN J NAME
STREET ADDRESS | 401 RIVIERA ISLE DRIVE # 201 STREET ADCRESS
onvs-2v~ | FORT'LAUDERDALE FL 33301~ ™ "™ -**" -~ ot = |- v e o - - o - i
TILE T 3 Dalste TIMLE [ Change ] Addition
NAME HARRELL, JEFFERY L NAME
staeer AooRess | 3071 NORTH OAKLAND FOREST DRIVE # 201 STREET ADDRESS
CITY-8T-ZiP FORT LAUDERDALE FL 33309 CITY-ST-ZIP
e 1 Detete F| e CJChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' 3 oelete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S8T-ZiP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é;; does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sygplemental report is i and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

dd to execute this reporlas required by Chapter 617, Florida Stajutes; and.that my name appears in Blogk 10 or Block 11 if

Jll other like exbwered.

G e 1131 N KV lemtals

smn.mme AND 'nésﬁ ok«gﬂnﬁsn NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phone #

of the corporation or the (=
changed, or on anyamg

SIGNATURE:

Va2

CR2E037 (9/01)



