J——

FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUNMENT # PRIOSOERS39T  + | Secretary of State

1. Entity Name (05-28-2002 91748 047 ***150.00

BOSTIN MPK MACKETNE, Tike:

DO NOT WRITE IN THIS SPACE

VTR o AL JIRIE Mg 2L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THI§ SPACE
FUPL SPRMES | CHBHY shamks, FL | 'SR s 7033 e hopionie

$8.75 additional

3?0 7/ . gﬁ;&g’/Aﬁp j%a'?/ m 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Nme  JOLL R LAVENDER FSQ

DO NOT WRITE‘_ S Strest Address (P.C. Box Number is Nat Acceptable)

““INTHIS SPACE o ST _
Cov L7, [ ANIERDILIE FL | BSR4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

[ 3
IGN.
SIGNATURE Signature, typed or printed name of registared agent and title if applicatla, {NOTE: Registered Agent signature required when reinstating) DATE
. . o . January 1 - May 1 Feoe is $150.00.

9. Th|31$orporatt<_)n is eligible uI) satisfy its Intangible Aﬂg May 1?Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Tax ||ng n.aqulremerl:t and slects to do so. M Amended UBR is $61.25 Trust Fund Contribution. 0O Added to Fess
(See criteria on back} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TTLE [PRES 1DEA S r ME

NAME MF/L /QOéK’VD P-é -NAME

STREET ADDRESS /7 Bae fGHA FHA . STREET ADDRESS

CITY-57- 2P COrRAL SPrRANLS A 2307/ CiTY-$7-2P

Tme 7 TLE

NAME AE/L LpG~E A AL N B

STREET ADDRESS 17824 /.//4,/-}1-/3"4/ p STREET ADDRESS

CITY-§T-7IP CORAL. SPRINGS , V74 ?2&7/ CTY-§T-2P

TITLE THTLE

NAME ?/E 1L RoGEN /A— HAME

SY AR )7 Py 7 STH 5
| B g s A=2301 | owvaw | DO NOT WRITE

CR2E034B (12/01)

e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-ST-ZIP
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-5T-710
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-87-21

13. | hereby certify that the information suppiied 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

attachment with an address, with ail other like empowered.
SIGNATURE: M‘f/’n | WNers fosen/ {'/{ O P5755 T
J

SIGNATURE AND#D OR PRINTEZD NAME OF SIGNING OFFICER OR IHRECTOR Date Daytime Phone #




