FILED

51
2002 UNIFORM BUSINESS REPORT (UBR) Jun 10, 2002 8:00 am
DOCUMENT# PO1000031012 Secretary of*§tate
. Entity Name - 05-19-2002 90055 037 150.00

i Y/

Principal Place of Business

441 W. BCNAB ROAD. #21
POMPANO BEACH FL 33069

Mailing Address
4441 W. MCNAB ROAD. #21
POMPANOD BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

U
VR0 A

DO NOT WRITE IN THIS SPAGE

Sulte, Apt. #, atc. Suile, Apt. #, etc.
City & State City & Siate 4. FE| Number Applied For
ﬁ—/ﬂ?ﬂ 7 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Dasired O ?8‘75 ‘f‘”“"""a'
¢0 Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- Name * o
00 .~C N E—— P Street Address (P.0. Box Number is Not Acceptable)
4441 W. MCIUAB ROAD, #21
POMPANO BEACH FL 33088
S e = R £ DAl ST LI T e SOOI = = ——meam— a- - -_— City —= " = — l Zib C{)-de"' -
— FL

8. The above pam

SIGNATURE _h_ M i

ed entity submitsiis statament for the purposs of changing its registered office of registered agent, or both, in the State of Florida.

fognature, typed or printed Meme of wﬁm agent and hitke if apphcable (NOTE: Rag:uiared Agent signatura required when reinstaling)

FILE NOW!1! FEE IS $150.00

9. This corporalion is eligible to satisfy ils Intangible 10. Elect ) ) .
" . . Election Campaign Financin

Tax filing requirement and elects 10 do $o. After May 1, 2002 Fee will be $550.00 . Trust Fund Cc%:r?bution g fg‘g?:;:’;fa

(See criteriz on back) Make Check Payable to Department of State —
1", OFFICERS AND BIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 petete TLE Cchange [ Addition | S
RAME DOUZE, CARLINE NAME 3
streer sonaess (4441 W. MCNAB RDAD, #21 STREET ADORESS §
crv-sr-ze [POMPAND BEACH FL 33069 CITY-ST-2P . ] g
TinE VP . 3 pekere TTLE Ochange [ Addition | G
NAME Mwue, St 2d NAME
STREET aDDAESS | Lpdf f ) W) iut La A ‘Qd STREET ADORESS
CITY-ST- 2P ODMQAL ) FL 33 qu CITY-51-2P
e ! 3 Dakete TITLE O Change [ Adkition
NAME NAME o o _ . -

~ $TREET ADDRESS | ~—=- —— e T W smepiaooRESS | T
TonvsiTar T T - - = e RomsTmpT— | T YT T --T T T T -

TINE O Derewe e O Crange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ pelete TIME [IcChange [ Addition
HAME NAME
STREET ADORESS |- STREET ADDRESS
oY-st-ap | CITY- 5F-2P
TITLE s * [ petete TITLE O Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3){0, Flarida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and thai my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of tha corporation or thg receivar or trugtee empowered to execuie Ihis raport as required by Chapter 607, Florida Statutes; and thal my name appaars in 8lock 11 or Block 12 if

changed, or on an attafhment with an address, with all other like empowered. )

[
! Py, g EH AT AT S

SIGNATURE: LAARECIU T L




