FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) = Feb 25,2002 8:00 am

DOCUMENT # POOOOO0OH6TH0 e Secretary of State

1. Entity Name 02-25-2002 90035 029 ***150.00

USA Notebook.com

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

2959 NE 40 Street """ 2929 NE 40 Streer”

% % DO NOT WHITE tN THIS SPACE
auderdale, Florida Ft-Tauderdale, Flgrida 33308
ity & State City & State 4. FEI Number §5_1019304 Applied For

)40 ¥SsW [Ack O Mpﬁ'{\)\‘),f}c,a\, ) FL . Not Applicabsle
! . |' v -

ﬁ'p‘?}o bq - Country Zip Country 5. Certificate of Status Desired O E‘g'gg lﬁfe‘gtm"al

7. Name and Address of Current Registerad Agent

Name

e o 2: - e e e Kluger, Eva
T DO’_NGT”W-R{:':E - Street Address (PC. Box Number is Not Acceptable) T
7 IN TH IS SPAC E 2929 NE 40 Street

CR2E034B (12/01)

- City Zip Code
Ft. Lauderdale, FL 33308
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
Signature, typed or printad name of registered agent and titla if applicable. {NQOTE: Registered Agenl signatura required when reinstating) DATE
i R e ; January 1 - May 1 Fee is $150.00

9. This corperatio ligible to satisfy its intangible y . . . ) .

Ta)ltsii!i{r’w pre uirr;rl:eitgand eloects toydo 50 ? After May 1, Fee is $550.00 10. Election Campaign Financing $5'°° May Be

S ? °9 back) : 0 Amended UBR is $61.25 - Trust Fund Contribution. O Added to Fees

(See criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS )
TNLE HMLE '

PTD
NAME Ki : E NAME
STREET ADDRESS uger, va STREET ADDRESS
2520-NE-40-Street

GiTY-ST-2ZIP - lale 108 CiTY-S1-21P
TITLE Sy THTLE
NAME Kluger, Eva NAME
STREET ADDRESS 3420 NE 30 Street STREET ADDRESS
CITY-ST-2IP _Ft. Lauderdate-FL 33308 CITY-ST-ZiP
TLE ' TITLE
NAME NAME

£1 ADDRESS ' _ :
it S =D Q=N OT-WRITE-—————|—

e we | IN THIS SPACE

STREET ADBRESS STREET ADDRESS
CITY-ST-21P GIFY-ST-ZIP
TITLE TITLE

NAME NAME

STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TALE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-719 cy-sr-z7P

13. | hereby cerlify that the information supplied with this filing does nct qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemenial 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowergd.
SIGNATURE: o M .2/ 2/’0 A ISH-PA(—~ 1%/ 7

SIGNATURE AND TYPED OR PRINTED NAME Cé‘IGNING OFFICER OR DIRECTOR ‘Date Daytime Phone #




