2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N24850
1. Entity Name Sesus Chy

€

5"}‘ Iﬂl@’na‘\(l one | ;_DC.

:

May 27,2002 8:00 am
Secretary of State

05-27-2002 90429 003 ****70.00

Principal Place of Business

12820 NORTHWEST 12TH STREET
FT. LAUDERCALE FL 33311

Mailing Address

P.O. BOX 180213
FORT LAUDERDALE FL 33319

us '

P

\

2. Principal Place of Business a.

Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65’0039102 Applied For
Not Applicable

i | t .

Zip Country Zp Country 5. Certificate of Status Desired g $8'75 Addltlanal
Fee Required
T " " 6. Name and Address of Current Registered Adent = ~ - - |~ "7~ "7 Name and Address of New Reglstered Agent™ ™ e
Name

MARK, FREEMON A.
203 NE 17 CT.
POMPANO BEACH FL 33060

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE
'.-: Signatura, typed or primad name of registered agent and title if applicabls. {NOTE: Registered Agent signatura required whan reinstating) i «= DATE
%y
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contributicn, Added to Fees Department of State

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE II:gOLE ALGIE B.. JR O Detete TITLE D change [ Additien S
NAME . .y JF NAME ..(. (=28
streeT ApRess | 4841 NW 17TH COURT stresT aponess | 7 4 A e ’%W"—'sf/ 26 Sfrce 5
crv-si-ze | LAUDERHILL FL avsw | Laude Al i, | 233/9 i

- - 7 o
TITLE SO - X Delete TILE 5D \ : Ol change S Addition | G
NAME RILES, HENRIETT, NAME \A;b: '-I'e 1 TEY\ i SA L= & g /(‘3 /c{
streeT aporess | 6860 NORTHWEST 46 COURT sTeETaonREss |4 5 /O et Ogklond fork Boyfer

|~ervstze . |LAUDERHILLFL3S319. . .. . o oo oo Jomsiwe audedife. Jafe o fof 33513« —— — ...
0 =4 TP - 7 I i

TITLE Delste TITLE I _#Change B Addition
NAME POOLE, CAROLYN E. NAME g O'nj aw N Cal e Y VR I
streeT aooness | 4841 NW 17TH COURT sweet soovess | 7757 8 Vo Fbhaees -97#&:’/1(4& R J A0}
orvsrze | LAUDERHILL FL s | Temarac. Fovidaszs3 2.
TITE ) Delete THLE 77 Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N
TITLE O petete TITLE [ change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TME O Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not guality for the exemption stated in Saction 119.07{3)i). Florida Statutes. { further certify that the information
indicated on tnis 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 of director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac%ddress. w;Wther like e
L r54 (KET At LN
SIGNATURE: 3 zﬁ‘U‘ LA

owered.

"~

04-30-92.  95%-S7kzo04

Tl

IGNWHE AND TYPED OR PRINTED NAME O; IGNING QFFICER OR DI

TOR

L»ﬁ/%/f/cf Lhle 57

L
Fd Data | Aavtie Bhons g

K]



