2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9S00000231 1 May 27, 2002 8:00 am
- EnyRane ' Secretary of State

CR2E037 (9/01)

|

ORGANIZATION DEVELOPMENT {A TORTUE, INC. o 05-27-2002 90370 040 ****G] 25
Principal Place of Business ; Mailing Address
2333 FLORIDA MOINGO ROAD i 2393 FLORIDA MOINGC ROAD - e vuuy
WEST PALM BEACH FL 33406 I WEST PALM BEACH FL 33406 v
|
2. Principal Place of Business -] 3. Maiting Address ' )
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
' NOT APPL'CABLE Not Applicable
- g 7 0 ) .
Zip Country P Country §. Certificate of Status Desired |l $8'75 Afddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i ) _Street Address (P.O. Box Number is,Not Acceptabled PV A
CLERISIER,-ROSE = woo v m co | o e e = mone -ofSVEELAAIESS (20, Box Number . Not Acceptable)..,
1716 BOARDMAN AVE |
WEST PALM BEACH FL 33407 , = FL oo
ity
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.
|
|
SIGNATURE - -
Slgnature, typed or printad name of registered agent ang title it app‘licabla‘r (NGTE: Registered Agent signature required whan reinstating) DATE
. . - H - ‘.
e a . 9._Election Campaign Financing $5.00.May B Meake Check Payable to
F W: F| . i -UU.May Ba_. k
ILE NO EE IS $61.25 __Trusi Fund Contribution, O Added to Fees e Depanment--of.~State
£ - . - o _ e
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE OP | [ Delete TME {Jchange [ Addition
NAME PIERRE, ROCHENEL ! NAME
STREET ADDRESS | 2363 FLORIDA MANGO RD | STREET ADDRESS
CITY-ST-2IP WEST PALM_BEAG_H_EM CITY-8T-21P
TITLE DS : [ Delete TITLE . O change [ Addition
NAME CLERISHER, ROSE NAME
STREET ADDRESS 1716 BOARDMAN AVE STREET ADDRESS
CITy-81-2IP WEST PALM BEACH FL 334% CITY-ST-Z2IF
TITLE DVP ) ; O pelete TITLE [ Change  [] Addition
NAME NONORME, LUC NAME
- STREETADDRESS-|-143¢-NE-118 TERRACE- =-1 = =- --- cee = o CSTREETADBRESS | o w- —n - - - s D - .- o e e ae ok
CITY-ST-2IP MIAMI FL 33181 | CIFY-ST-7IP
TITLE T | 3 Delete TITLE O change [T Aduition
N PIERRE, CAWAY - NAME
STREET ADDRESS '132 Nw 118 ST | . STREET ADDRESS
CTCS|MIAMIFL 33168 . oSt 2¢
TITLE : ' . O oeete e : [Jchange [ Acdition
NAME . , | HAME :
STREET ADDRESS R L STREET ADDRESS .
CITY-ST-21P o ' CITY-ST-ZiP : ) e
TITLE \ O Delete HTLE [ change (] Addition
NAME . . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ' ’ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated cn 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 cfficer or director
of the corporation or the recelver.or trustes empowered to execute this report as required by Chapler 617 :Flarida Statutes; and shat my name appears in Block 10 or Block 111
changed, or on an attachmént with an address, with all otper lise bowered., ~ . .
LR em——— - - e 4 ' " -
7 o4 jH [ gy ‘I 2 et /
SIGNATURE: 1AL DY L/ - %7
) NAME OF SIGNING OFFICER OR DIRECTOR [ Date . ~— Daytime Phone #




