s ]
—— " .
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
b
1
Aug 18,2002 8:00 am !
DOCUMENT#  PO0000082777 |
Demnans Secretary of State
; 08-18-2002 90135 001 ***275.00
08-18-2002 90135 002 ***275.00
rmmpal Place of Eusmess" PR A e :

"|i501 W CYPRESS CREEK. ROAD. SUITE ,406 2l 1ém w CYPRESS CREEK: ROAD sumz 085 Sl L T . Ve E T Ty
FTLALIDERDALE FL 33309-1364 st * " . FT LAUDERDALE FL 33309-1864 SRR R LT S B R e o
2, Prjncipa] Place of Business 3. Maiﬁng Address | 'Il"ln m I|"| ||m ||‘|I I|“| Ilm I|||‘ ’l“l HI“ 'Il” IIIH llll ’I"

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For .
65—1040440 Not Applicable
w- i, N -- Country - _|. 5._Certificate of Status Desired ] $8.75 Additional
- el ~T e e e - 2 5x s~ Fee Required.. - ¢
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s . Name
CHOSID‘ RICHARD G ESQ Street Address {P.O. Box Number is Not Acceptable)
1801 W CYPRESS CREEK ROAD SUITE 406
#
FT LAUDERDALE FL 33309-1864
City FL Zip Code
8. The above namgd g i i purposgpf changing its registered office or registered agent, or-both, in the State of Florida. | am familiar with, and accept
the obligation i . /
gf)o / oL :
SIGNATURE ' .
Signature, typed or printed name of registered agent and tile ep appllcable {NOTE: Registerad Agent signature required when reinstating) . Toate 7
9. This corporation is eliginle to sat\'sf\; its-lntar;gibl; N FILE NOW!I! FEE 1S $550.00 g Flamiar - ‘
Tax fiing requirement and elects todoso. . . | After September 13, 2002 Fee will be $750.00 10. Election Campaign Financing $5.00 May Be )
= A ’ Trust Fund Contribution. 1 Added to Fees
(See criteria on back) . - O . Make Check Payable to Department of State ) - L
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIME P O pelete . TITLE : I cCrange [ Addfion | &S
NAME VASU, MARK NAME I
seer aoress | 2921 NE 28TH STREET #204 STREET ADDRESS %
.om-st-ze | IGHTHOUSE POINT FL 33064 CITY-ST-ZP o
TMLE N O Delete TmE Clchange () Addition | 65
NAME - AW M pRAC € *+30 d NAME
STREET ADDAESS ‘1&\ NE X F P""ﬂ' STREET ADDRESS
rv-sTap [_\( o ~fe P}, Fl_ 230 |-omv-stae_ e o )
TLE '] ) 3 Delete TITLE [ change [ Addition
NAME VASA M ALK £ NAME
STHEET ADDRESS | 345 3 | NE S P +H o oo STREET ADORESS
om-st-e |y g V\’\’MUI{ PL\ PL 3200y CITY-ST-7IP
TILE S, 0 O Delete TITLE [ Change [ Aadition
NAME V/—\*SW m g € _ NAME
STREET ADORESS | 34 - | (U | =5 ‘}-J"P’“J/" "f ‘ STREET ADDRESS
CITY-ST- 2P L hArhonasc p PL 3900 b{ CITY-ST-2IP
TITLE J [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TILE O Delete TITLE [OChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
13. | hereby certify that s 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 repgrl W supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporaticn or Xceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears ln Block 11 or Block 12 if
changed, or on an att pnt with an address, with all other like empowered.
YA LA T T / / L
SIGNATURE: A o e M /1310 qu '3\.(’ I(DO
HINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytima Phona #



