S I

2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%]2) $:00 am E

A

CR2E034 (9/01)

1. Eniy Nermo _ - Secretary of State 2
KENNETH S. POLLOCK, P.A. 05-13-2002 90261 047 ***150.00
Principal Place of Business Mailing Address
2600 N MILITARY TRAIL 2600 N MILITARY TRAIL
SUITE 270 SUFTE 270
BOCA RATON FL 33431 BOCA RATON FL 3343t
2. Ppncipal Place of Busine: 3. Mailing Address
201 W Corporate 82107 Tuw Corpprate A |
SLS,% t‘eto /¢ ! Suite, Apt. #, ef [A DO NOT WRITE IN THIS SPACE
. 4 Siide 414 |
ity & State - f ity & State F_ ! 4. FEl Number Applied For
ﬂzﬂ Ca I@JLD/-) EDCG. @jDﬂ 65-1015298 Not Applicable
oy | . Country i Country . . $8.75 aduitional
3 g(_/ 2 / & S ﬁ' g 2 L/E) |- U S H -§. Ceriifcate of Status Desired . [J  ¥8 R L .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POU'OCK' KENNETH § Stree&j}ress)ﬁo ox Number is Not Acceptablp)
2600 N MILITARY TRAIL \ 01 i) " Corphiite Bl
N —— '
SUITE 270 > Svite 4h1d
BOCA RATON FL 33431 : Cit Zip G
y ip Co
BocA RATOA) FL | 3343/
8. The above named entity submits this statement for 1he;:f}yef changing fts registered office or registered agent, or both, in the State of Florida.
e 0o
e 20 bl e oy
Sign'alura. typed or printed name of registered agent and Titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . P . . . ' /
9. This corporation is eligible to satisfy its intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
~ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feos
{See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 4l_12. ADDITIONS/CHANGES TQ OFF!CERS AND DIRECTORS IN 11
TLE [J Delete TITLE [ Change [ Aadition
e KENNETH § e 2ol VW Corporate. g] Vel +
STREET ADDRESS | Y TRAIL SUITE 270 STREET ADDRESS 5 Q S.U‘ &
orv-st-zp - |BOCA RATON F. 33431 CITY-ST-21P 242 7"0 f ; FL 3343 <) q
TITLE [ Delete FITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GIT¥-5T-ZIP R e m st L;‘.ﬁll;YTST—ZIP . —e - ..
TITLE [ pelete TITLE [ crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE O Delete TILE ‘ C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13.. 1 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" of the corporatior. or the receiver or. trusiee empowered to execule this repert as require ; 1607, Florida Statutes; and that my name appeges in BlackA 1 or Black 12 if
" changed, or on an atiachment wj ddress, with all other like ep . . /IJ_:—S"Z'
- B 75 S
SIGNATURE: .2C e M e~ P e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Date Caytime Phona #




