N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PE(n)ﬁgNl;Jmll/I ENT # PO0000107028

HR PYLE ASSOCIATES, INC.

Secretary of State

05-01-2002 91461 020 ***150.00

Mailing Address

w2654 NELIGN-COURT
WESTON FL 33332

Principal Place of Business

265 RECSUN TOURT
WESTON FL 33332

2. Principal Place of Business

/12 Daoksfcl( G'vc’(

3. Mailing Address

//2

Dackj‘; r':/f C:h./—?

UM R BRI

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

May 01, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
€s -{“U Y, p C Még ‘!‘U" { LL 65-1061636 Not Applicable
Zip < ) Country Zip Country n . $3.75 Additional
S 3 3327 5. Certificate of Status Desired (] Feo Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name
PYLE, H. RUTH Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33352 /2 Dac,é < sede Cyvele
City Zig, Coga
(ALt S fon FL |#%%27

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure. typed or printed namsa of registerad agent and litre if applicabls.

DATE

{NOTE: Registerad Agent signature requirad when reinstating}

|
g

]

9. This corporaticn is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wilf be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterla on back) O Make Check Payable to Department of State

1.+ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVST : 1 Delete TITLE Vs BChange [ Addition | S
NAME PYLE, H. RUTH NAME é; 1€, H- vt =)
stacet aopress | 2654 NELSON COURT SETADURESS | 4 _’é veles ol Ccre le 3
orv-st-ze | WESTON FL 33332 CIFY-ST-27 WTFSIOA, FC 7327 o
TLE S 7 Delete TITLE ' (thange (] Addition | &
e PYLE, STEPHEN J NAME le, Stephan T,
sTREeT AooRess | 2654 NELSON COURT STREET ADDRESS ;?z 6.; c{fgf’a& Cevela
orv-st-ze | WESTON FL 33332 CITY-ST-7IP (12 S do £ C T3 227

TITLETT T T e T R S T e et e e D algte 77 [T TILE f7 s e e+ 2 s I o[ Change— [=]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP .
TITLE [ pelete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP
TTLE ] pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelate THLE [Jchange  [1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or dirsctor

of the corporation or the receiver or trustee em,
changed, or on an attachment with an addr

SIGNATURE:

K

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
owered.

Qe 55Y-388-¢op 3

SIGNATURE AR TY

OR PAINTED NVOF SIGNING OFFICER OR DIRECTOR

" Date Daytima Phone #




