2002 UNIFORM BUSINESS REPORT (UBR) FILED

+ VOTAITAY

ny

Feb 11,2002 8:00 am
DOCUMENT #  PO0000093001 S 1 f
1~ Enty Noms ecretary of State
Principal Place of Business Mailing Address
200 E BROWARD 8LVD 200 £ BROWARD BLVD
STE 920 STE 920
B — D
2. Principal Place of Business 3. Mailing Address “" |m [
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ot Anplicabio
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘ggqlﬁf;:“onal

6. Name and Address of Current Registered Agent - —— - ~ 7..-Name and Address of New Registered Agent

Name .
Casey L. Grunnell

RILEY, MICHAEL S Street Agdress (P.O. Box Number is Not Acce tabl%
200 E BROWARD BLVD CO E . BRouALD BLYD, Ste 920
STE 920 ' :

FORT LAUDERDALE FL 33301 City fort Land l e FL 550 ‘%og 0l

8. The above named enti mits this statement for the purpose of chgmging its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
of ragisterecfgenl and title if apy ¢ {NOTE: Registered Agent signature required when reinstating) DATE
7 7/
. o o ) "

9. This corporation is efigible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Faes
{See criterfa on back) c Make Check Payable to Depariment of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e, C ﬂne\me TITLE Choilcman I Ceo [ Change Tl Addition

NAME RILEY, MICHAEL 8 NAME rMareus A.Lemonis

strezT anoress (200 E BROWARD BLVD STE 920 STREETADDRESS | A 00 E. BROWARD BLUD. Hte. G20

emv-stz¢  [FORT LAUDERDALE FL 33301 ory-s-P | ORT LAUDERADALE, FL 32301

TITLE 1 pelete TITLE Precid e~ CFo 7 [ Change m Addition

NAME NAME tASEY L. GrunNELL

STREET ADDAESS STREETACORESS |[2,00 €. @ RoOW ARD BLUD., Ste 9ao

CITY-ST-ZP CITY-ST-2IP FORAT LAUDEADALE, FL 3230

TITLE o [ elete - f Tme - - .- © - -[change {7 Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ;

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied wi is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reppflisArue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustgeempbwered 1o expeute [his report as jeguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress! with all other]lik . -

SIGNATURE: ___w- % d54-522-9963

SIGNATURE AND TYPED OR Pam‘rfn NAME OF sm’uma GFFIOF OR DRECTOR Date Daytimo Phone ¥

CR2E034 (9/01)




