2002 UNIFORM BUSINE S REPORT (UBR) FILED

OCUMENT # N99000007351 May 28, 2002 8:00 am

Enty Nere | Secretary of State

'ORAL SPRINGS INTERNATIONAL PARTNERSHIPS, INC. | 05-28-2002 91744 048 ****61 25
cipat Place of Business | . ) : . Mailing Address R .

W SAMPLE ROAD - . 9651 W SAMPLE ROAD
AL SPRINGS FL 33065 : - CORAL SPRINGS FL 33085 _ .

Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%97881 Not Applicable
Zi Count Zi Countr it
r Y P ¥ 5. Certificate of Status Desired (| 38'75 Alddntronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~ - - : B [
OREN, SAMUE. s - Street Address (P.O. Box Number is Mot Acceptable)
)99 E COMMERCIAL BLYD STE 200
[ LAUDERDALE FL 33308-43114

City FL Zip Code

'he above named entity submits this statement for the purpose of changing its registered office or registered agant, or both; in the state of Florida.

NATHHE
L Slgnature. typsd or printed name of registered agent and tilia if applicable. {MNOTE: Registered Agent signalure required when mmﬂaﬁng;’ "DATE -
9. Election Campaign Financing $5.00 May Be
+ Trust Fund Contribution, Added to Fees
. . PR . . A e o ‘. AL Al o Rk £V
11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 10
Delete TME e [ Change ﬂ:\dditina
i ol 4&37 Golo ’ TREHSvRETL
ET ADDRESS STREET ADDRESS Ioz s ? Ve smL C-O 02‘1—
29 e | corAL SPRIMGS (FL 3307 |
‘ [ Detete TITLE CJcChange [ Addition
s HIGH, STEVE naME
7 ADDRESS (3560 NW 110 ALNE STREET ADDRESS
ST . {CORAL SPRINGS FL 33085 - - - oresize |, — e e ' -
SD [ Detete e [ Change L] Addition
5 SHAUB, LINDA NAME
ET ADDRESS | 499G NW 968 DRIVE STREET ADDRESS
st2°_ |CORAL SPRINGS FL 33076 oY-5r-2p
i} ' [T Delele HTLE [ Change [ Addition
z KOPPERL, SIDNEY H e
TADORESS 111638 NW 48TH CT STREET ADDRESS
s-2¢ _|CORAL SPRINGS FL 33076 ' Girv-sT-2P
[ celete TITE [ change [ Addition
. NAME o w N
T ADDRESS : STREEY ADDRESS R R S
ST-2IP : . CITY-§T-7P R A T e A wi
. 1 Delete’ e e L0 ] T Oichange (T Addition
, . ) B name
T ADDRESS STREET ADDRESS
ST-7P CITY-5T-2IP

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ifitrue and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the carporation ar the regaiger or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta with an. ity all other like empowered. ‘f

120\1 GoL D MAY 122077 a7 Uk ern

NATIIRE-

CR2E037 (9/01)




