2002 UNIFORM BUSINESS REPORT {UBR)

w.
PR S
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" FILED
May 21, 2002 8:00 am

DOCUMENT #

1. Entity Name

P0O1000006057

SOLE SOURCE REPRESENTATIVES, uuc\/

8255

Principal Place of Business

TROTTERS LANE

PARKLAND FL 3067

Mailing Address

8255 TROTTERS LANE
PARKLAND FL 33067

2. Principal Place of Business

%455 Teoryerslene

3. Mailing Address

E255 Trotves S

Suile, Apl. #, ete.

Suite, Apt. ¥, efc.

- NV E O

[RARRRTE MR AR

DO NOT WRITE IN THIS SPACE

Secretary of State

04-08-2002 90215 049 ***150.00

City & Staie Clty 8, State 4. FEI Number v | Applied For
oﬁ.r v \& V\d =) ?&0-\'&\0 t\d»‘ —"' \ [ Sl 0 "'l"-f ;1 q 1 Not Applicable
Zi Count Zi Country . . A

d 330 x| 1;"5”“, %3 0% VSA 5. Certificate of Status Desired (] ?,8, gasq L‘::’:g“"""

7. Name and Addross of New Registered Agent

6. Name and Addreas of Current Reglstered Agent
I = e o A e e 4 P, e Nam o e — o o L e o .. - e s
e e e e e e e S gea R T
SCHWARTZ, JUDY Street Address (P.0. Box Number is Not Acceptable)
8255 TROTTERS LANE
PARKLAND FL 33067 g255 Teovreds (o
77 e Pq fx\ond H FL ap%"%ob"?

eq ot

{NOTE: Registerad Agant signature requined whest reinsletng)

%//12 / (2
PAE

Tax filing

9. This corpyg Jrai eligible 1?(

ent and elplis to do so.

sty its Intangible FILE NOWI!! FEE IS §150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution, [}

$5.00 may Be
Added to Fees

SIGNATURE:

VhE

TR NI TR
O L T T4

{See critkria ack) Make Check Payable to Department of Stata
11, =, - OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T o 9 Delete Tne eI iA ‘; tz Ocrange P Adsition
NAME SCHWARTZ, JUDY NAME De¥x¥ wa
sTheey ADDRess |8955 TROTTERS LANE | smee oovess 5255 Vrohre s lanc
crv-st-2r  [PARKLAND FL 33067 CITY-ST-29 Paacland, H Z306L77
TIMLE O Delete TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CrY-57-aP Ciry-ST-2F
e - O pelete TITLE ' - - O ctangs "0 Agdition”
NAME e o e D N | S R
" STREET ADDAESS T T T T seET AooRess
CITY-ST- 2P Ciry-ST-2P
TInE O Detete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
CHY-57-2P | CTY-5T-2P
T [ elets TIMLE O cCrange (O Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S7-2P
TITLE O Delete TITLE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P . CImy-51-2P
13. | hereby certify that the information sugplied wily this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplethepial r is\true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receivgr stgifarfpowerad 1o exacuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmani, F« a , vith all other like empowered.

Y TR
-.7& PHINTED OF SIGNING OFFICER OR DIRECTOR

3/26104. 954 39b-099

Dayiire Phone #

CR2E034 (9/01)




