e ————————————————— . ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal‘y Of State

Principal Place of Business Mailing Address

2151 NW. 60TH CIRCLE 2159 NW. 60TH GIRCLE

BOCA RATON FL 33496 BOCA RATON FL 3349 3 6 U 8 b’ 8

2. Principal Place of Business 3. Mailing Address - ”ll”m Ill m' , I “” "l II I” I I "mm’”"”"’
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE .
Cit);& étaie = ] City & S!-éte' = - 7T 07| 8. FEI'Number T ) T Applied For -

65'%1657 - Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

a

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COYNE, WILEEN T Street Address (P.O. Box Number is Not Acceptable)
2151 N.W. 60TH CIRCLE
BOCA RATON FL 33496

City FL Zip Code

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

-
v

* SIGNATURE
Slgnature, typed or prinied nama of ragistered agent and title if applicabla. (NOTE: Registered Agent signatura 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. [l Added to Fees Department of State
10, ' " OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TTE D . [ Delete e . M . §4 Change ] Addition
g GRANOFF, LOREN S e woil Sg ol 27H e
STREET ADDRESS - Bl : STREET ADDRESS o S‘ M;ta, 54 :
- ' - 3351188

CTY-ST-2F | MI AR R CITY-§T-ZIP A Rl 7 3 3i35—11
TITLE D O Detete ‘A e Y ’ [ Change  [J Adaiiion
NAME COYNE, WILEEN T. NAME

--STREET ADDRESS: | 2151 N:W=B0TH CIRCLE ~ ="~ = = ~= eww - 22 [ STREETADDRESS™ | = -=or & o ui ™" o+ w3 .- =
orv-sT-7° | BOCA RATON FL 33495 _ CITY-ST-2IP
TITE o . O Delete e [EChange [ Addition
NAME COYNE; RUSSELL G. : NAME -
STREET ADDRESS =W SEIOKENS-6T— STREET ADDRESS ,E‘-fbt{ Letqk u .
OT-S1-2P | GHICAGSH-8064=" stz | Vomganobeady S 33002
e D [ Delete e ! [ change [ Addition
NAME COYNE, MELISSA A HAME
STREET ADORESS | 7241 N.W. 84TH TERRACE STREET ADORESS ].
ci-s1-2¢ | PARKLAND FL 33067 CHTY-S7-2IF
THLE O pelete TILE [ Change ] addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TITLE I petete ‘ TITLE [Jchange  [J Addition
NAME . ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ : CITY-ST-2IP

12, Fhéreby Gertify'ihat the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certity that the information

- aindicated on'this report or. supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
. of the,cqrpdration or the feceiver or trustee empowered to execute this report as required by Chapter 617, Florida Sta%; and that my name appears in Block 10 or Biock 11 if
.-changed,:or.on an attachment with an address, with all other like empowered. /; /g én 1 0‘. ﬂj

SIGNATURE: W/Q]’}M@WE@W B oid 36 2002 §C1 795115
%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF‘#ER OR DIRECTOR Date Daylime Phone #

DOCUMENT # N95000005140 May 19, 2002 8:00 am

CR2E037 (9/01)

1
+




