2002 UNIFORM BUSINESS REPORT (UBR) Mar 1:‘?‘1216%]2)8'00 am

DOCUMENT # Pooooooessos ’

£ Eniy Name Secretary of State

CAHOLSTAN iNC . 03-13-2002 90073 010 ***150.00

Principal Place of Business Mailing Address

6450 UNWERSITY BLVD 6450 UNIWVERSITY BLVD Y 4LVWVY IuN

WINTER PARK FL 32792 WINTER PARK FL 32792

2. Principal Place of Business 3. Maling Address ”"“Il”““[" |I|" “Nl ||”| m” ||||| IH" |||IIIH” "m ‘I“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59—3656043 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
o "Name’ ~a N AT L e Co -
LIEBERMAN. NORM Nolm, Kkitherman
’ Stregt A drgsg‘o. B umber is Nol Acoeptable) C‘,
6450 UNIVERSITY BLVD 2 NAVErs 8LV
WINTER PARK FL 32792 Swivre
City - Code
pd // Winter vk, FL [5535 9~
8. The above named entity submits this (o]} thanging its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ,;LI Eall l 0 3 -
era‘ typed of printed hame of registere&'agem and title if applicable. {NOTE: Registared Agent signature required when reinstating} . DATE , il i ; b
N -t - . it y ieia h
- !

9 Thls corporatwon is ehglble to satisfy its Intangible FILE NOW!! FEE |S‘ $150.00 10. Election Campaign Financing $5 00 May 8o
“Téx filing réduirerient and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) . ad Make Check Payable to Department of Stale '

11, QFFICERS AND DIRECTQRS ﬂ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST O] Delete TITLE [1Change [ Addition

‘e ", -| LIEBERMAN, NORM NAME

smeet anoress | 2209 MARY DAY COURT STREET ADDRESS

CITY-ST-21% ORLANDO FL 32812 CHTY-S7-71P

TITLE O Dejete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-2IP

TEm -~ |- —m e~ - —. Ooolete - TME . e o _ - ‘ ) ‘D Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-2IP

TITLE {1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-ZIP

me O Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TILE [ Delete TITLE [ Change [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does nptjlialify for the exemption stated in Section 118.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report jg'true and ql‘and that py signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee gn as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgiré

.*,“_‘;;:\gj L a]al[oet ﬂ!ﬂ) t14- l‘il‘?

SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

SIGNATURE:

-

AV BB0L600

. CR2ED34 (9/01)



