2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000037273 Secretary of State

NETADS OF SO. FLA;, INC. 05-27-2002 90322 026 ***150.00
:
Principal Place of Busingss Mailing Address
3350 NW, BOCA RATON BLVD. {(NW 2ND AVE.) 3350 NW. BOCA RATON BLVD. (NW 2ND AVE.)
SUITE A44 SUITE A4
BOCA RATON FL 33431 BOCA RATON FL 33431
faos_a.dd oS A

(2; Princip?#lacekofgjfs:iness B' 3. Mailing Address
‘ool PAR Commerce. V}

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

City & State City & State 4. FE| Number u Applied For
Bmﬁ ATV FL 65-1000633 Not Applicable

i y = Country Zin Country . . $3_75 Additional
ég ll Q'] W‘S-r Fﬂ ’ m 5. Certificate of Status Desired [ Fee Roquired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ [ T hame——— = e &~ e —

BRYN, MARK J Sireet Address (P.O. Box Number is Not Acceptable)

2 SOUTH BISCAYNE BLVD.

SUITE #3599

MIAMI FL 33131 ’ City FL | Z° Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed of printedt name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE 1S $150.00 ' lecti on Fi .
Tax filing requirement and elects to do so. ¢4 After May 1, 2002 Fee wili be $550.00 10. iig:l?:z riiag‘gr?t:-?gulig: neing O fgj'g’otowilg:e
{See criteria on back) 5] Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEOD O pelete TITLE ClcChange [ Addition
NAME LEVINSON, LAWRENCE NAME
smeeT aooress | 3350 N.W. BOCA RATON BLVD. (NW 2ND AVE)) STREET ADDRESS
crv-st-ze | BOCA RATON FL 33431 CITY-ST-2P
ME PD [ Delete TITLE ] Change [ Addition
NAME KLINE, ROBERT NAME
sTreeT Anoress | 3350 N.W. BOCA RATON BLVD. (NW 2ND AVE.) STREET ADDRESS
cmy-st-zr | BOCA RATON FL 33431 P CITY-ST-2IP
TILE VD e Aoee | T Do Ao
NAME GARLIN, BARRY =TT - Y TV T T T T -
srheeT aporess | 3350 N.W. BOCA RATON BLVD. (NW 2ND AVE) STREET ADDRESS
crv-si-ze | BOCA RATON FL 33431 . CITY-SI- 2IP
THTLE VPD WDelete TELE [OChange [ Additicn
NAME BROOKS, NICKLAUS HAME
strecT Aoomess | 3350 N.W. BOCA RATON BLVD. (NW 2ND AVE.) STREET ADDRESS
orv-s-ze | BOCA RATON FL 33431 CiY-51-21p
TITLE sD [ Detete TITLE [ Change [ Addition
NAME MAGNO, MIKE NAME
sTreET AnoRess | 3350 NJW. BOCA RATON BLVD. (NW 2ND AVE) STREET ADDRESS
crv-st-ze  |BOCA RATON FL 33431 CITY-57-2P
TITLE O] Dejete TITLE [ Change T Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

13. | hereby certify that the information suppiied 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 repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Floricia Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addze all other like smpowered. ' .

pasitig” ’ -~ Y gy ]
SIGNATURE: ___ SICH ZA&eA: REOUIRED ‘/2}/0&
SIGNA ﬁh""- 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ /Date Daytime Phong #

May 27, 2002 8:00 am

CR2E034 (9/01)




