. 2002 UNIFORM BUSIhNESS REPORT (UBR) FILED

DOCUMENT # N95000002779 Feb 25,2002 8:00 am
- S ane Secretary of State

Principal Place of Business Mailing Address
830 S SR #7 830 S SR #7 :
PLANTATION FL 33317 PLANTATION FL 23317 UUUJIIHYY
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
650612321 Not Applicable
Zip Country Zip Country $8.75 aaditional

5. Certificate of Status Desired O

) N Fe Required
7. Name and Address of New Reglstered Agent

R e .

6. Name and Address of Current Registered Agent

Name
ALUSON RlCHARD Street Address (P.O. Box Number is Not Acceptable)
830 S STATE ROAD 7

PLANTATION FL 33317 _ _
_ City FL Zip Code

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

SIGNATURE

Slignature, typed or printed name of registarad agent and titls if applicable. (NOTE: Registered Agant signature required whan rainstaling} DATE

™ T “

8. Election Campaign Financing $5.00 May B ~|- - Make CheckF"ayable to -

FILE NOW: FEE iS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State

10. ] ~ OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

TITLE D 1 Delete TITLE ] change [ Addition
twe | ACKERMAN, HELEN NavE

STREET ADDAESS | 5921 ALMOND TERR. STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33317 CITY-8T-2IP

TITLE D O pelete TILE [JChange [ Addition
NAME ALLISON, RICHARD NAME

STREET ADDRESS 1 830 S. STATE ROAD 7 STREET ADDRESS
B+ 1 O | P[A—WMHON—MFEm-iiHW - saemw— =gz el iy oo 7P T T e S s — —
TITLE D i O pelete TILE [JGhange (] Addition
NAME WILLIAMS, LEONARD JR NAME

STREET ADDRESS [ 830 S STATERD 7 STREET AUDRESS

arv-st-2P | PLANTATION FL 33317 biny-51-21P

TITLE [ Delate TILE [JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P CITY-3T-7IP

TITLE 1 Detete TILE : [JcChange ] Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ Delete TILE [ change [ Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption 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 ar diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with a dress, with all cther like empowered.
SIGNATURE: MM@URRE a;/f/oz ?3‘9’*&?3 +927

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (9/01)



