2002 UNIFORM BUSINESS REPORT (UBR)

May 22,2

FILED

002 8:00 am?

pudivriuth Secretary of State
ER[S'-PRODUCTlONS'-]NC. 05-22-2002 90155 002 ***150.00
Principal Place of Business Mailing Address
-4945 SARAZEN DRIVE 4945_ SARAZEN DRIVE . w o u oA aw
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021
2. Principal Place of Business 3. Mailing Address ) l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
' /
— i ——City-&-Biate e oo o Cily BeStale= o == —_ | 4 FEINumber ., e | [Applied For _ "}
(X4 ’-;l/./ ?’7‘; ; Not Applicable
Zip || Gountry Zip Country §. Certificate of Status Desired ~ []  $8-79 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WANKEL ! EN W ESO Street Address {P.O. Box Number is Not Acceptable)
4945 SARAZEN DRIVE
HOLLYWOOD FL. 33021
City Zip Code
FL .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agsnt and tite if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
-} 9-This corporation s eligible to_satisfy. its.Intangiote . f . — —EILE NOWIH EEE IS $150.00 =10, “Eléotion Campaign Financing ™~ §5.00 May Be "
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TLE D O Delete TmEe (J Change (] Addition | S
HAME JAFET, FABIO NAME =3
STREET ADDAESS | 4045 SARAZEN DRIVE STREET ADDRESS §
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-8T-2IP 5
TILE D [ elete TITLE Kcnange [ addition | O
e serrer kvBery s JAFET v ..37} = /"7‘ mmg & Ly, 3
.| STREET ADDRESS | 4045 SABAZEN-DRIVE. . _STREET ADDRESS _ _w_ e _ .
= | ’ . s -
ar-stZ | HOLLYWOOD FL 33021 CiFv-S1-7F
TME T pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP -
TTLE T pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIFY-8T-ZIP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP / CITY-5T-2P /

indicated on this report ar supplemertal report is true and accur,
of the corporanon or the recelver of trusteg empowered to eppc

te and that my signature shall have the same legal eifect as if made under oath;

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certi

this report as required by Chapter 607, Florida Statutes; and-that my name appear

that the information
an officer or director
h Block 11 or Block 12 if

that |

14 9853300

SIGNATURE: A/ A D ¢l FONEING) /4~ZS-02

R Elyﬂnt qpsmnmc. OFFICER OR DIRECTOR Date

Caytime Fhone #



