20@2 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N46273 Feb 13, 2002 8:00 am
- EmyRane | Secretary of State

Principal Place cf Business Mailing Address
11831 NW 25TH 8T 10790 NW 26 ST
PLANTATION FL 33323 . SUNRISE FL 33322
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0313676 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O 53'75 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
— e TS il TR i e e e - —_— B e “'Namg-.'-"}n M St T s e iy B ——— T i -t
M'LSTEN, RUTH Street Address (P.O. Box Number is Not Acceptable)
11831 NW 25TH ST
PLANTATION FL 33323
City FL Zip Code
8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE NI — o =
Signature, typed or printed nama of ragistered agent and l{:ﬂs]‘f applicable. (NOTE: Registared Agant sighature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW.. FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFF ICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e > C O pelste TMLE [ change  [J Addition
NAME BOER!, EVELYN NAME
snﬁ%munzss 10920 NW 27TH PL STREET ADDRESS
CITY-57-21P SUNRISE FL CITY-ST-ZIP
THILE S O Delete TITLE O Change [ Addition
NAME GASTESI, SANDRA NAME
STREET ADDRESS | 40750 NW 20TH CT STREET ADDRESS
CITY-ST-7IP SUNRISE FL CiTY-§T-2IP
e B i B T T "Dpelee ~ Fme” T | T Te T [Jchange T Addition™
NAME ROMER, JANET NAME
STREET ADDRESS | 10790 NW 26TH ST STREET ADDRESS
CITY-S1-2IP SUNRISE FL CITY-ST-2IP
TIMLE D %ﬁemle TITLE D Dchange [ Acdition
AME CASTUGLIONE, JOE NAME ERAN K M A)O R AL A o026
STREET ADDRESS | 6181 SWANS TERR. STREET ADDRESS 193 Nw 104 A VE 33
orv-st-2p | COCONUT CREEK FL 33073 cv-§1-2e D BROKE _pInES L
TNLE D 3 Delete TILE 4 [ Change [ Addition
NAME YODER, LAURIE NAME
STREET ADDRESS | 10759 N.W. 26ST STREET ADDRESS
CITY-ST-2IF SUNR[SE FL 33322 CITY-8T-2IP
TME D [ Delete TITLE [ change [ Addition
NAVE NELSON, LiZ NAME ‘
STREET ADDRESS | 2827 NW 108TH TERRACE STREET ADDRESS
CITY-$T-2IP SUNRISE FL 33322 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus 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 empowered 10 execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ?55/

SIGNATURE: [ ~RE O 494 F~/FLO

Date Daytime Phane #

H

CR2E037 (9/01)



