2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000004181 Feb 26, 2002 8:00 am
" S Name Secretary of State

Pr;t_ncipal Place of Business Mailing Address
R
ETC‘Q‘if'Y{‘;COMMEBCIAL BLVD STE 35 3601 W COMMERCIAL BLVD -STE 35
Fr l.AUDI?RDALE FL 33309 FT LAUDERDALE FL 33309 H
i | HEvs S
2. Principal Place of Business 3. Mailing Agdress !ﬁ' f’é;,@'f.‘;,
o T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE l
City & State City & State 4. FEI Number Applied For
LA /L[S0
. - v ¥ .
4p Country Zip “ Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ... __——~ - ]
R v e .- s = 77 |™Name” o T T
DAV'S, KENNY M Street Address (P.O. Box Number is Not Acceptable)
3601 W COMMERCIAL BLVD STE 35
FT LAUDERDALE FL 33309
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 Florida,
SIGNATURE
Slgnatura, typeg or printed name of registerad agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
. -l N y Be
FILE NOW: FEE IS $51 25 Trust Fund Contribution. O Added to Fees Department of State
10. o QFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
UF - e
TITLE O Delete TITLE [ Change [ Addition | S
e WILLIAMS, PATRICIA - s
STREET ADDRESS 381' Nw 28 ST STREET ADDRESS %
CITY-ST-2IP LAUDERDALE LAKES FL 33311 CITY-ST-2IP Lc'{ll
oo . on | S
TITLE Bbulils - [ Delete TILE [ change  [J Addition |3
NAME _STANLEY’ MERCEDA NAME
STREET ADDRESS 2400 Nw 26 ST STREET ADDRESS
Lomsrze |FTLLAUDERDALEFLOISSM _ ... .. .. Qovsze [
110 .
TITLE g O pelete TITLE [0 Change  [J Addition
AME DAVIS, KENNY M NAME
STREET ADDRESS 7160 Nw 47 PI‘ STREET ADDRESS
erv-st-zp | LAUDERHILL FL 33318 CITY-ST-7P
TITLE ‘ O pelete THLE {JChange [ Addition
NAME ' : NAME
STAEET ADDRESS | . ' STREET ADDRESS
CITY-ST-2IP . CITY-8T-ZIP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicateghoh this rTepad erstipplerneMal 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 cprporatid mgeiver opfifistce empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changedwgr on drhd g pddress, with all other like empowered.
NS AT A
A ) T
SIGNATURE: NAYURarg e /a WAl ESiam s

e A g 3t sem e m a1 B s i = o o e E e = & & o e o et en e Y o et e e~



