/I

FILED :
2002 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2002 8:00 am’

P&&?MENT #  P01000020375 \/ "\ Se{retzlry of State .

il 7 et b1 O = @ 05-21-2002 90878 020 ***150.00
/ Ié l’){) MM’ / /q .

Principal Place of Businass Mawllr(g Address

P. Q. BOX 260004 P. Q. BOX 260004

PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

AR

2. Principal Place of Business . 3. Maiting Address
Suitrl,f’, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, F ber é Applied For
» W‘ 0 2 wz) Not Applicabie
Zi . Countr Zi Count . . iti
P ’ y P i 5. Certificate of Status Desired O $8'75 Addltlonal
} . - Fee Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent .

V_ PHIDD ALIQC-IA ;—*‘::: T T Name?\(_\ 15’\_HT1A5 \QM‘Du M

Street Address (P.O. B&Y Number is Not Acceptable)
122-89 PEMBROK RD., SUITE 104
PEMBROKE PINES FL 33025 25 55 (ORanee Drwve | 2egA

) R AN FL 4&%’"33’0

egistered office or registered agent, or both, in the State of Florida.

0,/09/t>.

8. The above named enij brmjits this statement for the purpose of changs

SIGNATURE
natura, typed or printed name cf registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reingtating) “DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payabile to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PVST ] Dalete THTLE Ocrange [ Addition | 5
NAME PHIDD, ALICIA M NAME &
seer aporess | P. Q. BOX 260004 STREET ADORESS é;-
orv-s-ze | PEMBROKE PINES FL 33026 ) CITY-ST-2IP W
TITLE D ] Delete TITLE O change  [] Addition 5
NAME PHIDD, ALICIA M NAME
streer aceress | P, Q. BOX 260004 STREET ADDRESS
omv-st-2p | PEMBROKE PINES FL 33026 CITY-S§T-2IP
TITLE [ Delete TITLE | . . o -ae [ Change == [FlAddition ¥ | ==
|NMEs e e e s s sSeem St T T ;
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CITY-S5T-2IP
TITLE O belete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2IP
TLE [ Celete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE O petete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-$5-2IP

13. ! hereby certify that the informaticn supplied with this filing 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 suppleme repert 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 receiver orfrugtee empowered to execute this r;::rl!'I Bquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witif anfadgfess, with all other like mp
0/ fp2 /02

‘SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale/ Daytime Phone #

SIGNATURE:




