2002 UNIFORM BUSINESS REPORT.(UBR) FILED

DOCUMENT # N98000001662 Feb 19, 2002 8:00 am

1. By Nome - Secretary of State

Principal Place of Business Mailing Address
P.O. BOX 4704 P.0. BOX 4704
FORT LAUDERDALE FL 33338 FORT LAUDERDALE FL 33338 oo

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

TyEsaE—— e[ U onEsme - | & Foitumoe . : Applied For_

91'1938_996 Not Applicable
Zp Country e Country 5. Certificate of Status Desired | 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptabile)

FAUST, RUSSELL

4814 S.W. 28TH TERRACE

FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the stale of Florida.

SIGNATURE

CR2E037 (9/01)

Signature, typed or printed nams of registered agent and title if applicable {NOTE: Registered Agent signaturs required whan reinstating) DATE

B e ....m,.._-_ S e S * g -Eiection Campaign Financin 500 MayBa— - - ~H0—- =

. FILE NOW: FEE IS $61.25 Trust Fund Controution. O fdded tohl’l?;sa ° Department of State

A i . J——
j; OFFICERS AND DIRECTORS 1.

TILE PD [ Delete TITLE M change [ Addition

HAME MOORE, MICHAEL L NAME

STREET ADDRESS | 4525 N.E. 21 AVE. #2 SIREET ADDRESS

o1v-5-2¢ | FT. LAUDERDALE FL 33308 CITY-5T-21P

TILE VD ¥ Delete TILE viCe. Prsiden™ RY ﬂ Change [ Addition

HAME MOULTRY, LOUIS L NAME Ve wignd PDeVowG\n

STREET ADDRESS | 3381 N.W. 8TH COURT smeraconess [ VO Ay, MW SV DS Lk

cm-s-2f | FORT LAUDERDALE FL 33315 ciry-sT-2ip &=.Lanwd £ 2 3\

TME ST ™ Delete TILE 5S¢ LRE [T tayrd O change [ Adition

:TA:EEET oo PIERSON, PATRICIA NAME AL W (‘\F,h T

1124 N.W. 2ND AVE STREETADDRESS | D7y MW 12

crv-s1-2F | FORT LAUDERDALE FL 33311 - cmy-§t-2IP ex.Lowd ©l ?)"'a'b\'

TIMLE [ pelete TITLE Cneeaveachd v Qomrn \ 45 HNER ] Change MAddition
|7 NAME— i - - - C o e NAME, MR AR SN ST ¢ N Pi-thsoM e —

STREET ADDRESS STREETADDRESS | \\ DY sdly 2 a0 Al

CITY-ST-2P CITY-ST-2P cx.Loud By ?)7:)?)“

pur: O Delete e COOVROMN  (ymeiSSiontA Dt K adiion

HAME NAME G VAoVOn 9{, sov

STREET ADDRESS STEETAODRESS | ({81, Mg 1%~ PA al

CITY-ST-ZP CITY-8§7-2IP Cx. Loug &\ 31,2,

TITLE 1 Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2Ip S CITY-ST-2P

12. | hereby qértify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Fiorida Statutes. ! further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that { am an officer or directer

of the corparation ar the receiver or trustee empowered to execuie this report as required by Chapler 617, Florida 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.

(s
AATER (0 {-20-09 53 3-49H

RINTED NAME OF SIGNING OFFICED CR DIRECTOR Dats Daytime Phone #

SIGNATURE:




