2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43219 Feb 17,2002 8:00 am
- Eryene Secretary of State

Principal Place of Business Mailing Address
POST OFFICE BOX 50005 P.O BOX 50005
LIGHTHOUSE POINT FL 33074 LIGHTHOUSE POINT FL 33074
us : us ,
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
65'0274588 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . O C?g;gesqﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VﬁGRAYmY ANNE T Street Address (P.Q. Box Number is Not-Acceptablé) —
2101 NE 33 STREET
LIGHTHOUSE POINT FL 33064

City ry 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.

My pdowne  (nRy [—EloT

SIGNATUR
Signaturs, typegd or printad name of registered agent anw applicabﬁ (NOf: Registered Agent signature required when reinstfting) DATE
v / Cd
. 9. Election Gampaign Financing $5.00 May Be Make Check Payabie to
¢i FILE NOW: FEE IS $61 25 Trust Fund Contripution. J Added to Fees ) Depanment of State
10. OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP O Delate TILE [ change [ Aadition
NAME (GRAY, MARY ANNE NAME .
sTREET ADDRESS | 2101 NE 33RD ST. STREET ADDRESS
arv-s-2¢ | LIGHTHOUSE POINT FL CITY-ST-2IP
TITLE T 3 Delste L [ Change [ Addition
MAME SOSNOW, ALLAN D. NAME
streeT aceress | 2101 NE 33RD ST. STREET ADDRESS
CITY-S7-2IP LIGHTHOUSE POINT FL CITY-ST-2IP
TITLE D [ pelete TITLE [ cChange [ Addition
NAME SCHULTZ, KATHY : R BTN e e ——
STREET ADDRESS | 3781 N.W. 109TH AVENUE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [[]cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE R O belete TILE [ change  [] Addition
NAME . . ’ NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not quaiify for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this 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 or director
of the corporation or the receiver or trustee empowefad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg.Th allpther like empowered. nyg w ?

SIGNATURE: é,efzéy Aear ;= 4 TE

Dawvtime Phone #

O

CR2E037 (9/01)



