2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90189 008 ***150.00

DOCUMENT #  PO0000102515 [‘/[M bad o

_ %M &f rect /6&»//4.4)

X
.

Principal Place of Business

7350, INC.

Mailing Address
SRS T2TST-TERR— 5860-NW-T2TST TERR
CORAL-3PRINGS FL 3078

13269 - £ fere AIRET S
&g:?m« )Qi{"mﬂr Flo 33428 Bree Bolrs F,
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w7
VRO

2. Principal Place of Business 3. Mailing Address 3“

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-1049840 Not Applicable
i Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

me

msmscoml | 33695 So (ke VLT

1 rexa, (P.O. Box Number is Not Acceptable)
SO0 NWTETOTIERS: Lyn. ey
CORAL-SPRINGSFL-33076 cato

City Zip Code

FL

27

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- et 2 Gu— [ 7-0R

nd title :i applicabla 4 (Nb'r‘ﬁ?egislered Agert signature raquirw reinstating) DATE

8. 'The above named entiy subl

SIGNATURE

Myped or printed rame of regist®red a

FILE NOW!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back})

10. Election Campaign Financing

$5.00 May Be
Trust Fund Centribution. O

Added to Fees

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

TME  ~a VP £ Delete TITLE [ Change [ Addition

NAME ZNSER, SCOTT L NAME

sweeTanoRess | 5689 NW 121 TERRACE STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33076 M,, @ M / CITY-ST-ZIP

TITLE P o ] Delete TITLE T change (] Addition

NAME ZINSER, LOIS HAME

STREET ADDRESS | 5689 NW 121 TERRACE STREET ADDRESS

cnsar | CORAL SPRINGS FL30TS  /frme W o-s1-2¢

TITLE ' [1 Detate TITLE [ Change  [_] Addition
. NAME ) N NAME . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE [ oelete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE [ celete TIMLE [0 change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 trusped empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with ress, with all ather like smpowered.
[+ 202 34/-24f-0F

SIGNATURE: s = Saries Fhona

SIGNXTURE AND TYPED OR PRINTED NA/

kel
P e
SIGNING OFFICER OR DIRECTOR

AY

CR2E034 (9/01)



