B ————————————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

g

May 14, 2002 8:00 am

T

1. Enity e 0 Secretary of State |
®okk <
EXCEPTIONAL REWARDS, INC. 05-14-2002 90029 011 ***150.00
Principal Place of Business Mailing Address
6700 CYPRESS RD STE 20t 6700 CYPRESS RD STE 201 UUUJJURU
PLANTATION FL 33317 PLANTATION FL 33317
2. Principai Place of Business 3. Mailing Address ”"”m "l "m "I" "mm" Ilm "m Hl" ’“‘l ”M IINI 'I” Im
Sunte -Apl. #, etc. L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e TR TR
| Ciy&State. 3+ ORI A City & State 4. FEI Number Applied For
- ] \‘\'\‘x -1 083221 Not Applicable
dp o ey Country [ - Zip Country 5. Centificate of Status Desired O $8.75 Additional
_ ) Fee Required
=TT 7¥ -2 " 6. Name'and Address of Current Registered Agent————— 7 | e Toee 7 Name and Address of New Registered Agent-.. .~ ... -.—
N Name
: ) SEIARTZ , DAVID A,
SCHWARTZ, DAVID A , , v, treet Address (P.O. Box Number is Not Aclcsplabl
8181 W BROWARD BLVD STE 204 50 So0. Pine ;iOAD
PLANTATION-FL 33324 SUW\Te 320
o~ / CPV Code
_ , AN TATION FL j 24
. The above naﬁnmy éubmlts trﬁte‘njnuor th anging its registerad office or registered agent or both, in the State of Florida.,
sce.NATURE\ Lf 2 é 0‘2"
e Slqw W‘ Bted rﬁ of reg :{;r’é&w W \ {NOTE: Registerad Agem signature required when reinstating) DATE
. 1
s 8 Thiss corporatlon is eligible to satisfy s Intangible FILE NOWI!! FEE IS $150 00 10. Election Campaign Financing $5.00 May B0
% Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will bl! $550.00 Trust Fund Contrisution Added 1o Fass
(See ariteria on back) O Make Check Payable to Deparlq;ent of State '
111 OFFICERS AND DIRECTORS -~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" e = '\[l Delete TITLE PRESIDENT O change  Beraddition | S
NAME < ' NAME DoNaD H.C.TAYLO - 3
STREET ADDRESS ! smeer aooress | €100 C P RCSS Ro #20| g
Chy-sr-2p { CITY-S1-2IP PLANTATI o FI_ 33317 o
ey & _,/J (7 Detete TITLE &_F-E.T' [Jchange B Addition 5
NAME — ~ NAME (-«l ﬂ)ﬁ. ﬁ- '
STREET ADDRESS —~ - " STREET ADDRESS y Zﬂ‘bo )
CITY-§1-2IP ‘-\ ~ b e CITY-§T-ZIP PMATloN F‘. '333]7
TITLE " [ pelete TNLE I [l Change |:] Addition |
=| L NAME-S= T 2T s mrTE e R e et SR S _NAME‘”-,-;.'-:#:? —— 2 x e T S e [T S S -2
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP GITY-ST-2iP
TITLE [ Detete TITLE Elchangs [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2ZIP CITY-3T-2IP ¢ ;
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-7IP
TILE O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
inclicated 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 corporation or the receivefjor trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment Jith an add{e ls w?other like empowered.
ol N f T :._ g ..,._,)\.._n,. . _
SIGNATURE: o ' C\ T Y-24-02
siGgatURE AT" TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date &J

T




