%I 13/2002-90070-031-$150.00-$150.00 1 |

2002 UNIFORM Busmess REPORT-(UBR) HUED ot

DOCUMENT #  PO1000001820

I'i‘é;i;Y'\IEKEVISORS, NG, 02 JUN -3 PH 2:5)

1%

SECRETARY OF ST, L
TALLAASSEE. P ORI

Principal Place ot Business Malling Address
2061 CE2ANNE ROAD 2061 CEZANNE ROAD LA
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 .
2. Principal Place of Business — 3. Maiing Address ”lmm m ,m, "m "mm”"m m" "m "m l'””m‘ "’”"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citya State | City & State 4. FEINumb 5,_ A E (/ g 6 / Applied For
i é / Not Applicatye
- -z . L Gountry - Zp .. .. | Couny foatd sired $8.75 additional
< 5. Certificats of Stalus Gesirodt E Fee Required
8._Name and Address of Currant Reg d Agent. | N 7. Mame and Address of New Reglatered Agent . |
j B o K Namg T
BLODKZ, GREGORY J ESQ
Street Address (P.O. Box Number is Not Acceptabte)
GREENSPQON MARDER HIRSCHFELD ET AL
100 WEST CYPRESS CREEK ROAD SUITE 700 )
FT LAUDERDALE FL 33309 - City “FL I Zio Gode
8. The above named entity submits this stalement for the purpose of changing its registered offica or registared agent, or both. in the State of Florida. «
SIGNATURE !
Signature, typad of printad name of regisiered agent and Vitla if applicablg. (No?E:_nagisured Agen] signaes requirad when rsinsiating) CATE
8. This corporation 's eligible to satisfy its Intangible _._FILE NCWI! FEE IS $150.00_ _ | 10 Eloction G ian Fifiancs . ..
Tax filing requirement and elects o dds0. ~ =] " TAfter May 1, 2002 Fee will be $550.00 o: 5:3:1"0::“ c:;:_?;uﬁ:::ncmg fg"g?o“g:‘;se
{See criterla on back) a Make Check Payable to Department of State “ .
11. OFFICERS AND DIRECTORS ‘g 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D O velete e I Change (] Adition 5
NAME TERRY, CHRISTOPHER J NAKE 4
streev aponess | 2061 CEZANNE ROAD : STREET ADDRESS 3
erv-st-zp | WEST PALM BEACH FL 33409 CY-S1-2p w
e 1 etets TmE [Tchange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
< CTY-ST-2P. —.. Ca ta e sme, e — — Cy-si-ae.. | — . - e L. -- -
TTLE [ pelete TME - 7 ) O €hange [ Addition ) _
TMME | TR T T T TN T
STREET ADDRESS _J STREET ADDRESS
CITY-8T-2P CiIY-S7-2P
TE O detete TRUE ] O changs [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-5T-2P CHY-5T-ZP
TrLE - [ belete MLE O Change  [J Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-1p . i CITY-5T-71P
Tine O beree me Ocrenge [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 219 / CITy-81-21p
13. | hereby certify that the information suppliad with this filier'does not qualify for the exermption siated in Saction 119.07] 3Xi). Florida Statutes. | lurther cartify that the information
indicated on this report or supplemental report ig ee’and accurate and ihat my signature shall have the same legal effact as it made under oaih; that | am an officer or director
of the corporation or the receiver or trusje® oviered 10 execute ¥fis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with and P i ike gfhpowered.
-L5-02 (B ) (g-ar¥S
LSIGNATUFIE: q Z'S- 2
Date Ceytime Prona # L




