, '5/13/2002-90099-050-$61.25-$61.25
2002 UNIFORM BUSINESS REPORT (UBR) W ‘

QU1

DOCUMENT # N05449 - = / . FILED

el e

Princlpal Plage of Busjlness : Mai\il.'lg Address TEEEE%{’K&S%ES FLORIDA

DVE AL 3014 DAVE FL oM .-

s e o OUA RN
Sulte, Apt. #, elc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE N
City & State City & State ‘ 4. FEI Number 59'2431“9 — - lii::’:zi::;bre
Zp Country Zp Countey 5. Certficate of Status Desived  [J, - fg-giﬁfg;“““

€. Name and Add of Current Regl Agent 7. Name and Address of New Reglstered Agent
Simm oo eSS e T T L T ::ikaarggg;ffﬁmme gy
SHANNON, FRENCH 1R CGEY R " o a1
FORT LAUDERDALE FL 33325 .
Do NI

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida.

SIGNATURE ,g.{Lr ' &J;“

re, typed or printad nama of (gistered agent and litke if applicable. {MOTE: Registersd AQent Signature required when rainstating) DATE
. 8. Elgction Campaign Financing $5,00 may Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QFF|CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE [ oetete e Jchange [ Addltlen | S
NAME PRATA, ROBERT NAME g
staeer anonzss (4167 SW. 87TH TERRACE STREEY ADDAESS §
CIY-ST-2P DAVIE FL CITY-$T-2P \§
e D s DRolete me Clchange [ Addition |G
v JAFFREE, GARY - | I .
1 streer aoomess 5061 SW 87TH TERRACE . STREET ADDRESS
omv-sr-ze |COOPER CITY FL 33328 cry-ST-ap
e D Sk & | ARRY- . sE™ ms Do O
wme” | CASSELS; LARRY ™~ ———=———" = "7 T TR T T
- svaeeT aponess | 3100.SW.52ND TERRACE . e mae - N smeEraponess |-~ ez - o o f S B
orv-st-z¢ | DAVIE FL 33314-1941 CrY-§1-2p )
e B . L Dodee me ¥ P Ocunge [ Addtion
NAME Sdouared ?) Sy icktear RANE
STREET ADORESS w STREET ADCRESS
CITY-ST-2P 73‘} { MW 4 ? 5 7 CTY-S1-2P
e !/ O opetet TINE : O crange [ Addition
e Sowrise F 3338 vt
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . cmy-st-2p
TrILE 1 Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-51-21P
12. 1 hareby certity that the information suppliad with this fil ng does not qualily for the exemption stated in Saction 1 19.07%3)6). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signalure shail have the same legal effect as it mada under oath; that | am an officer or direcior
of tha corporalion o the recelver or trustee empowered 1o exacuts Ihis repont as required by Chapter 617, Florida Statutes: and that my rame appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other Ike empowered.
5 1 oA = L
SIGNATURE: /OHEGMAZIZEE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER Ofl DIRECTOR Date Oeytime Phona &




