FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am

L8810

N

DOCUMENT #  PO1000017901 Secretary of State
l’\l':gg'_'\'i::{e NG 01-31-2002 90011 023 ***150.00
Principal Place of Busingss Mailing Address -
5137 HERON PLACE 5137 HERON PLACE
COCONUT CREEK FL 33073 GOCONUT CREEK FL 33073
N N G O A
Booo L) les Rd . SAME.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . | Applied For
COﬁﬁ‘; SPT IAR g F‘-A‘ . Not Applicable
3 8 o b —T ‘%&22 w A—P-b ap || Country 5. Certificate of Status Desired O g?e'gesqﬁ?:;“o"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o —
FILINGS, INC. . eence _Feepep Esq PA.
reet Address {P.0. Box Nu ngE_N‘;b:cce table)
3732 NW. 16TH STREET 340 S €. 1% .

FT. LAUDERDALE FL 33311-4132

City F"‘"— L‘PtUDERDA.t.e FL zlg_ECode ™

8. The above narmed entity submits this statement for_the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5;‘5. I//r/m/

SJGNATUBZg"V/m

Signature, typed or printed name c?’r’e?g red agent and title if applicabla. / [NOTE: Registered Agent sighature required when reinstating} Lae ¥
8. This corporation is eligible to satisfy its Intangible - - - FILE NOW!!! FEE |S_ $150.00 - - 10. Election Gampaign Financing $5.00 May Be
Tax filing requiremant and glects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Feis
{See criteria on back) O Make Check Payable to Department of State |
u 1. OFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ Delete TE D, O change ] Addition
NAME MARKOQOW, JEFFREY NAME Ma R KDL G‘EP? P-E\/
streer anoness | 5137 HERON PLACE STREET AODRESS | GO © w-‘ Road .
orv-st-ze | COCONUT CREEK FL 33073 o510 |Cevall Spr wes, Floesa. 33001,
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
CSIREETAODRESS | T T T T Tt = e =l IR ADDRESS | - T e e e ‘ T
CITY-S1-2IP CITY-§7-2IP
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TLE : : [] Change [ Addition
NAME NAME . ’ ‘
STREET ADDRESS: -+ 30 o s STHEET ADDRESS He
GITY-51- ZIP N e L ' i CITY-5T-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omestae b CITY-ST-2Ip |

13. | heraby cartify that the information supplled with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepserT reghbi s true and accurale and that my signature shall nave the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recejwe mpowered to execut his tepo required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BN 8

changed, or on an attach
%‘w{i‘@t“‘u:i"‘, S l’lf/ﬂ‘l_ (_4?54)3'4(—!!77

SIGNATURE: -
SIGWUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/01)



