FILED

13. | hereby certify that the information sdp|
indicated on this repoart or suppleme T
of the corporation or the receiver or trjbt
changed, or on an attachment with arfa

SIGNATURE:

N N
o o Nl I

e

<LRonOiE S HORRIS D,

’j‘

2f20[02

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

ort 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
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other like empowered.

(se ) T7- 638

SIGNATURE Al

P TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) 8
DOGUMENT # Apr 01, 2002 8:00 am §
riur P0O0000111310 ecretary of State
MORRIS & COHEN, P.A. 04-01-2002 90612 036 ***150.00 -
Principal Place of Business Mailing Address
3010 NORTH MILITARY TRAIL 3010 NORTH MILITARY TRAIL
SUITE 210 SUITE 210
BOCA RATON FL 3341 BOCA RATON FL 33431
2. Pnnmpal Place of Business 3., Mailing Address “II"I" m Ilmllm ||"| |||" Il!ll "||| ’||I‘ ”III WI "I" II” m‘
4905 Clint Hoore Rd. [ 1905 Clind Hooee Rd-

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

oy #2072

City & State City & State 4. FE! Number Applied For
g QOZ{'DV\ FL Loca ch-cn L 65-1061541 Not Applicable

Zip Country Zip Country - . ‘ $8.75 Additional
3%401(0 534§;' Q 5. Certificate of Status Desired O Fee Required

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

DUBOSAR & DOLNICK’ PA. Street Address {P.O. Box Nurnber is Not Ac:ceptable)

3010 NORTH MILITARY TRAIL

BOCA RATON FL 33431

City FL Zip Cede
8. fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIéNATUHE
Signature, typed or printed name of registered agent and titls if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiblé FILE NOWI1Y FEE IS $150.00 10. Elacti ian Fi )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. TriztllzzrgjaS;):tlr?Suti::nmng ?iﬁ?ohgizfe

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D [ pelete TITLE L Change (] Addition | &
NAME MORRIS, RONNIE NAME <
STREET ADDRESS | 1908 CLINT MOORE ROAD,SUITE 301 STREET ADDRESS §
CITY-ST-ZIP BOCA RATON FL 33496 CiTY-ST-2IF Uo-ll
TILE D [ belete TITLE [ Change [ Addition S
NANIE COHEN, MEYER NAME
STREET ADDRESS 3010 NORTH MlLlTAHY TRA"_ STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-3T-2IP
TITLE [ pelete THLE [JChange [ Addition
NAME R | WY . )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TILE 1 peete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TRLE O petete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST1-2IP CITY-ST-2P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP



