2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N3453 Feb 13, 2002 8:00 am
- Enane ' _ Secretary of State

Principal Place of Business- ' Mailing Address
5397 DRANGE DR 5397 DRANGE DR
SUITE 25 SUITE 205
DAVIE FL 33314-3440 DAVIE FL 33314-3440
us us
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0147748 Not Applicable
2 Count Zi Count iti
P ountry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
Street Address (P.Q. Box Number is Not Acceptable
CHARLTON, WINSOME B ot Address ¢ praple)
EBOSWHISTPL 7399 0AAWE S~ J
DAVIE FL 33314-3440 : ‘
= s TR o . e T T I 01 s - ee T —.FL Zip Code S
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or printed nama of registered agenl and titla if applicable. (NOTE: Ragistersd Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. il Added to Fees Department of State
. 10. _:’ OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO QFFICERS AND GIRECTORS IN 10
TTE - D ' 7 Delete TITLE [ Change ] Addition
NAME BLAIR, ANTHONY = fa -
STREET ADDAESS WL 53 ?7 .0 4 M é " * STREET ADDRESS
CY-ST-2F DAVIE FL R : - CITY-57-2IP
TITLE D [ Delete TITLE O Change £ Acdition
NAKE REYNOLDS, KiM < NAME
STREET ADDRESS | 8380-SW-HEST-RL ﬂ ?7 . bA Mrbs A STREET ADDRESS
CITY-ST-2IP DAVIE FL R CITY-5T-2IP -
TITLE D ' O Delete TITLE O Change L1 Addition
NAME CHARLTON, WINSOM B e HAME
STREET ADDRESS | 8960 GW-41ST-PL {3.97 4ot % |- smeeT anpRESS | e e
CITY-S1-ZP DAVI'E'FL CITY-ST7-2IP
TILE ) O elete TITLE O change [ Addition
NAME o NAME
STREET ADDRESS | 25 % +% & . ; STREET ADDRESS
CITY-ST-2P .. I CITY-ST-ZIP -
TImE V [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | PE R CITY-$T-2P
TITLE v [ Delete TITLE [ Change [ Addition
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

] coss nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this fil}
indicated on this repart or supptespental report is true g
of the corporation or the rg rustee empowerefl
changed, or on an attacl ith

SIGNATURE:

| RESTTRED I B.oox - Ga). 3218

\I ;oﬁmrune AND TYPED OWME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #
L -

CR2E037 (9/01)



