2002 UNIFORM BUSINESS REPORT (UBR)

21

X FILED

1. Entity Name

DIVISION 15, INC.

DOCUMENT #

|-'>o10000294§J

MARGATE FL 33068

Mailing Address -

== Principat-Piece 01 BUSIHEsS
6500 SW 7TH ST 6500 SW 7TH §7
MARGATE FL 33068

Secretary of State

02-14-2002 90084 010 ***150.00
03-25-2002 90102 022 ****%8 75

R

2. Principal Place of Business

Ts. Mailing Addrass

Suite, Apl. #, elc. Suite, Apt, #, etc,

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
QS_ I.D 8 G:‘S’ 4 3 Not Applicabla
zr Gountey P Country i ; $8.75 Additional
5. Certificale of Slatus Desired % Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
* CARPENTER” R S ORI "R =CARIKAnA_~— NSRS
¢ CHERRYL L Street Address (P.0. Box Number is Nol Acceplable)
6500 SW 7TH ST |
MARGATE FL 33068
LS00 Sty 7+ ST

Y MARGATE

FL

2208

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both. in tha State of Florida.

o B (2adcnme

sianaTURE RO N TR, CARMNA M.

Signatura, typed or printed names ol regestarsd agent and iitle il applicable.

{NOTE: Registered Agant signaturé requited when reinstating)

DATE

8. This corporalion is eligible to satisfy s Intangibie
Tax filing requirement and elects ta do so.
[See criteria o back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Furid Contributior,

$5.00 May Ba
Added to Fees

O

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 7O OFFICERS AND BIRECTORS IN 11

me “Setate e -+ Trange [ Addition
NAME M@ﬁ%gmML NANE oM. CAMNAM__

STREET ADDAESS STREET ADDRESS

omy-§1-2¢ TE FL 33068 CTy-5T-21P Em—,}t ST':J; Zolr

e S N belcte TME S Slthange [ Addition
:::EETADDRESS HERRVL L. CAR AT ::::HADDHESS M - Can At

aTy-Sr.2P GLO S -1_._.,4 STREET o |.6S00 Sco Tt STReeT

MAR CTATE K MARCATE PL, B0 aR

TLE B3 Detete TE OcChange [ Addition
HAME NAME
~STREET ADDRESS *[— ———— == "~ T e —*“’—"I'mmmm&"‘ - R T = T T T
CITY-ST-21P GNY-ST-2P

TIE O Detete TME O change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP _CY-ST-2P

TME 3 petete TIMLE [JChange  [] Addition
HAME NAME

STREET ADDAESS SYREET ADDRESS

CIrY-ST-2p ChY-5T-2P

e 7 Delata TITLE O Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-51-2P

13. | hereby certify that tha infarmation supplied with this fili

filire
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal e
ol the corporation or the receiver or frustee empowsred to execule this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12l

an address, with aJl other llke empowerad.

7 F?

changed, or ocn an attachment

SIGNATURE:

)

NAME snamuoy'icsn OR DIRECTOR °

does not qualify for the exemplion stated in Section 118. 0?53)0) Ficrida Statutes. | further centity that the information

fect as if made under oath; that | am an officer or director

1[29/02.

Dute / Oaytima Prone #

Mar 25, 2002 8:00 am

CR2E034 (9/01)



