|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

= 1000

[ ]
DOCUMENT #  PO0000078210 May 28, 2].30, 02 8:00 am
1. Entity Name N Secreta O a e 3
Principal Place of Business Mailing Address
NS COLLINS, AVENLIE ——— o~ 17150rCOLLIN§ AVE_NIf e i
SUITE 105-158 SURE 105158 N .- - L ol ..
SUNNY ISLE FL 33160 SUNNY ISLE FL 33160 .
2. Principal Place of Business 3. Mailing Address
S 7/ D Ot 8 AHuF
Gu’ite)\pt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L uire # ou- /8 E
City & State City & State 4. FEi Number Applied For
SUNN% ZSLES , ﬁ# 65-1032763 Not Applicable
Zip 7 Country Zip Country o , $8.75 additional
3 5' 60 7 §. Certificate of Status Desired M Fee Requirad
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
A Name
SPIEGEL & UTRERA, PA. Street Address (P.0. Box Number is Not Accepiable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
sianaTuRe _S 7 AMLESS G HERAIAN '/@,&4 /%&4—”.4.« (Z O /é )
Sigreture, typed or prighd name of registersd agent and title if applicabla, {NOTE: Ragistered Agent swgr,'l.'ura required when reinstating) / DATE /
9. This ?9_’99@‘@” i_ggli_gible_to_sf_aiisfy_i_lf,rlﬁrl@gllt')_fe_ ——e FILE NOW!I! FEE '% $150.00 - 10. Election Campaign Financing’ - $5.00 May Be
Tax filing requirement and efects t¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TILE () Change [ Addition 5
NAME SHERMAN, STANLEY NAME 23
staeer anoress | 17150 COLLING AVENUE SUITE 105-158 STREET ADORESS §
orv-sm-zp | SUNNY ISLE FL 33160 OITY-ST-2IP i
TME [ Delete TIME O crange [ Addiion | 55
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2iP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ celete TITLE , [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
L SRR S S SN TN B8 T | [ Change ] Acdition
NAME e NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. [ further certity that the informaticn
' " 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 dirgctor
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 Slock 11 or Block 12 if N
changed, or cn an attachment with an address, with all other like empowered.
SOVL A IE T e A e N / _ q” /)8 3 . v
SIGNATURE: Lt slloy JRALL ARG E e 0/’ /"‘-‘ 786683 o363 i,
SIGNATURE AND TYPED OBAHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # !:f
‘AJ I |
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H&R Block
4501 SHERIDAN STREET
HOLLYWOOD, FL

Office: 08647 (954)966-4016
Professional: #311772 LINDA Davis Cme— — )
i Client: THE LONGSHOREMENS NEWS INC _ ‘ :
. H&R BI.OCK tax, mortgage and financial services
Tax Preparation 425.00 premium
Total 425.00
Check #1020 Tendered 425.00
Change Due 0.00 Linda Davis, E.A,
Employee No. - 3772 A
l’ Thank You for choosing H&R Black — 4501 Sheridan st L
"or your tax services, Tek 550565 5278 v 9565682488
B o www.hrblock com .
i 05/08/2002 2:47:2¢ PH - U2 1857 - L-& -




