2002 UNIFORM BUSINESS REPORT (UBR) FILED

R i
DOCUMENT # N99000003591 Mar 13, 2002 8:00 am:
1. Entity Name S S
ecretary of State
Principal Place of Business Mailing Address
5433 SW. 19TH STREET P.O. BOX 4516
HOLLYWOOD FL 33023 HOLLYWQOD FL 33083-4516
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number M Appiied For
NOT APPLICABLE Not Applicable
Zi ount Zi iti
P c v P Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] y - - - Name ) )
P.O. i
W|LSON, ‘ARTHUR C JR Street Address (P.O. Box Number is Not Acceptable)
1775 NW{189TH TER
MIAMI FL 33056
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
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
X 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS ﬂ 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O Delete TimE [3Change (] Acdition | &
NAME WILSON, ARTHUR C JR NAME £
STREET ADDRESS | 1775 NW 189TH TER STREET ADDRESS g
GITY-ST-ZIP M'AM' FL 33058 CITY-ST-ZIP P |§|
TLE SD 03 celete e . — ] g Crange [ Addition | 5
NAME LIGHTBOUN, TIMOTHY NAME //gh{'bbdl"ﬂ_ ; l1moth Yy
STREET ADDRESS | 26852 FLETCHER ST STREET ADDRESS ozl,b 52 Fletoher AT
LM-StZP - [HOLLYWOOD-FL 33020 — »= - < o soe B OVSIOP iy e med , FL. BBORO - |
TITLE T 1 Delete TITLE [JChange [ Addition
NAME BRYANT, MICHAEL NAME
STREET ADDRESS | 4210 HARRISON ST. STREET ADDRESS
CIFY-ST-2IP HOLLYWOOD FL 33021 i CITY-ST-2IP
TILE T Delete H TITLE [ Change [T Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- ST-ZIP
TITLE [ Delete -§ Tme [ Change ) Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-81-2IP ] CITY-ST-2P
TITLE [ paleta TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further eertify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Fiorida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an chment with an address, with all otherkkg empowered.
; 32 ) i o
SIGNATURE. GOSN, Sl
ND TYPED CR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR | oe Daylime Phona #




