ot Co2n
2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;;12%)%]2)800 am

DOCUMENT #  PO0000010598 Secretary of State
. BNl ameg
T & S UMITED, ING. 02-13-2002 90203 021 ***150.00
Principal Place of Business Mailing Address
3620 NW 89TH WAY 3620 NW BITH WAY
GOOPER CITY FL 30024 COOPER CITY FL 33024 i
QUL A
2. Principal Place of Business 3. Mailing Address . l
Suite, Apt. 4, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
Clty & State City & State 4. FEI Number Applied For l
. 65-0975850 Yy
pplicable
Zp Country ap Country 5. Certificate of Status Desired [ fg;f?q Addioa |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
e e L Name_ A s L,
ppiveuial e i 1 T ORTNT N S X W el O B YL & Rnndudeiin imentvarl nagl Il
PICCINONNA‘ SHARON Strest Adgrass (P.O. Box Number j; #ct Acreptable) I
3620 NW 89TH WAY Fian N 1o &9 1 |
COOPER CITY FL 33024 / |
City Zip g
" (oom(lirg FL | 552/ {

8. The above named entily submits this sm@uom of changing its registered office or registered agent, o( hoth, in the Stals of Florida.

 SIGNAT
- Signature, typad or pantad name of -m}y(-qm and ulis | apphcaie. {NOTE: Pagisiarad Agerit SiNeley recquined when feinslating) DATE
L™
9. This corporaion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N
Y Tex filing requirement and elects to do so. J After May 1, 2002 Fee will be $550.00 10. $::fg: '%agga;tnr?:uzg\:ncmg 0 ﬁ'&?;&:s&
(See criteria on back) Make Check Payable to Department of State '
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P O betete me v o s W chage ] Addition | 5
WA PICCINONNA, SHARON e Pi %{NONN&;—G&, HAZHO s
STREET ADDRESS | 3620 NW 89 WAY STREET ADDRESS §
crv-sr-z¢ | COOPER CITY FL 33024 Cy-§1-21p o
g1l
MLE VPST 1 Delete ITLE O Change [ addltion | O
NAME PICCINONNA, THERESA NAME
STREET ADORESS | 3620 NW 89 WAY STREET ADDRESS
crv-s-ze | COQPER CITY FL 33024 |
nne J.. R ) . Clouse . me - _ O change [0 Addition
NAME NAME
ol STREET ADDRESS fie o vmmme e o = o n w e o ovem—en o oo | STREEVADDRESS | e e . I
CIFY-ST-2P CITY-51-21P
TITLE 7 Detets TME O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
ciTy-S1-2IP CITy-S¥-2p
TITLE ] pelete LE [Tchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
HE 3 Delete . Tme [Dchange O Adaftion
NAME . NAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-2F CITY-51-21P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{2)i), Flarida Statutes. | furiher certify that the information
indicaled on this repart or supplemental report is trua and accurata and that my signature shall have the sama legal effact as i made under oath; that | am an oflicer or direcior
of the corparation or the recelver or frustee empowered 10 execule this report as required by Ghapter 607, Florida Statutas; and thal my name appears in Block 11 ar Biock 12 it i
changed, or on an attachmant with an address. with r like empowaered.
s - B
SIGNATURE: < yR2se2H L A58 57
. ER OR DIRECTOR Date Daytime Phona #
i




