2002 UNIFORM BUSINESS REPORT (UBR) FILED

SRET P v/ Apr 21,2003 8:00 am
DOCUMENT #  P0O0000109615 { f Stat
1. Entity Name : ecre al y O a e
Principal Place of Business Mailing Address
502 NE 13TH STREET -502 NE 13TH STREET
FT. LAUDERDALE FL 33304-1168 FT. LAUDERDALE FL 33304-11€8
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
651072133 Not Appiicatie
Zip Country ap Country 5. Certificate of Status Desired O ;‘58'75 Add‘.tional
e Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent -
Name
NICOLAS WILTON e e TS e o = _sa| —Siesl- Address (F-O=Bex-Number. s NotAcceplable) mem——mms—r— o _ ==

502 NE 13TH STREET
FT. LAUDERDALE FL 33304-1168

City FL Zip Code

15
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 Fiorida.

]
SIGNATURE

Signatura, lyped or printad nama of registered agent and title it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

9. Tnk corporation is efigible 10 salistyisintangicle | ¢ _FILE NOW!!l FEE IS $150.00 ___ _ 10. Election Campaign Financing . - - $5.00

Tax filing requirement and elects to do so. “After May 1, 2002 Fee will be'$550.00 -~ | Trust Fund Gontribution } 0 Addad m“,’l?;fe

(See criteria on back) (I} Make Check Payable to Department of State ' -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE fﬂ/j’ﬁ ﬂ/ﬁﬁ/ Z [] Change ddition
NAME NICOLAS, WILTON, NAME 4/ % ﬂ- /,-
steet aooaess | 502 NE 13TH STREET STREET ADORESS W &
omv-st-zp | FT. LAUDERDALE FL 33304-1168 CITY-S1-2P /‘ﬁZ/ W/ ;/ W
ML, / ﬁ/&?’fﬁ/ ‘f O oelets TITLE WeE J7rge 2o [ charge 11 Addition
NAME NAME
ST a00RESS | ST A E KE ST STHEET AODRESS | ST AV E A2 &7

. - r
s | fE Lgptr et L7 <KERD v | FE i AT Z 3T
TITLE O pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
emvestee | CITY-5T-2IP

TTLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME C
STAEET ADDRESS STREET ADDRESS | . e e L N - -
CiTy-Sr-1IP T - - Rhomyseae™ T T Y AT T e Ty e e
TILE C[oelets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporat\on or the receiver or lrustee PR ered 10 exegple this reporl as required by Chapter 607, Florida Statutes; and that my name appaears in Block 11 or Block 12 if
2 d ol

Aotz (27 75/~ Y

Daytime Phona #

e VPAATLAT

EAY )

.v!

CR2EQ34 (9/01)

220

£+



