FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am
DOCUMENT #  PO0000012759 Se{retzlry of State
;;;EN;?GOVEHY SOLUTIONS, INC. (5-19-2002 90024 001 ***150.00
o ® ' ocem o
:glgfw?goo FL 33019 33?5\«540:00 FL 33019
— RO AR

1940 Uacrtso St PO BOKz2 (30

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

Mezzanine A
Applied For

Cjty & State City & State 4, FEI Number
Ll_b Z"?] WOCP?( F& u,g (64 wa-o'al FL 650992393 Not Applicable

iy Coung 4 5. Certificate of Status Desired ] $8.75 Addiional

Zip Country
2220 USH CIng2- U3 Fes Roquired

6. Name and Address of Current Registered Agent ; . o o—.. . .. _T. Name and Address of New Ragistered Agent _ -
Name

James Ealin

GOODAU“ CHRISTOPHER Street Address (P.0. Box Nurnber is Not Agcepgtable)

101 N OCEAN DRVE (G4 Harrison  CF

-+ 208 Mezzanwe 4

HOLLYWOOD FL 33019 City FL Z‘f%

N Hs gy ool [l s)

8. The above ngmedyentity submits this dtatement fgr the purpose of changing its registered office or rertered ageni, or both, in the State of Florida.

[
SIGNATURE - Jame s \}Q‘.(MA- s / QO/ R o
. Sidnature, tyred or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) toate 1
9’ This corporatig igligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fe?as
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ' [ Delete TLE [Cdchange ([ Addition
NAME KAHN, JAMES W NAME
STREET ADDRESS | 122011 S.W. 100TH STREET STREET ADDRESS
CHTY-5T-2IP MIAMI FL 33186 i CITY-§T-ZP
TILE D %ﬂﬂe[ﬂ TITLE [ cChange [ Addition
HAME GOODALL, BRENDA G NAME
STHEET ADGRESS | 1031 WATERSIDE LANE STREET ADDRESS
CITY-ST-7tP HOLLYWOOD FL 33019 CITY-ST-ZIP
TTLE O Delete Tme [Jchange ] Acdition
MAME. oo | mimeei o emso e e oo RWME_ i
STREET ADDRESS STREET ADDRESS ) T '
CITY-ST-2IP CITY-ST-2P
TITLE ‘ O celete TILE [JChange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ] ‘ NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp - |° CITY-ST-2IP
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cedtify that the information
indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rkeeiver or trusiee empowered to ekecute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or cn an ent with an addregs, with all thdr like empowered.
1
. NI L7 15 Y g . q ’
AN T/\\)u;.‘..’ s S T 926/30@-’—; /yﬁ:y)/ ZZ" t; 55

SIGNATURE; ;
. SISMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR 1 Date /Daytime Phone #

UrisvLo

CR2E034 (9/01)




