Y
e — FILED

2002 UNIFORM BUSINESS REPORT (UBR) B Aélegc%gt’azr())fo(%f%toa(iél "

DOCUMENT # P01000031073 05-19-2002 90142 001 ****+g 75

1. Eriybiame 05-19-2002 90142 002 ***150.00
AFFLICK, INC. \/ 08-16-2002 90001 037 ***400.00
Principal Place of Business Mailing Address b’ "-' g% b’ 3 3

2.0, BOX 200562 P.0. BOX 260562

PEMBROKE PINES FL 30026 PEMBROKE PINES FL 33028

AV O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THES SPACE
City & State . City & Stats. 4, FEl Number \ g( Applied For
: (o2 — Db | 39459 )2219(7 Tnot Anpicanie
Zip .| Country Zip Country N - . ; $8.75 Additional
, 5. Certificate of Status Desired E’ P ooy
8. Name and Addreas of Current Reglstered Agent . - . _._7. Neme and Address of New Registered Agent .. _ [
. _ N Name . - L e _
TAYLOR’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
17334 NW 62ND CT.
HIALEAH FL 33015
City FL l Zip Coda
8, The above named entity submils this statement for the purpose of changing its registared office or regisierad agent, o Both, in the State of Flarida.
4
SIGNATURE . S
N Signeturs. ypad of prinled narms of registated sgent and Sitls if epplicable. {NOTE: Regisiered Agent signature requirad whan reinsiating} - ) . fOCDATE - Thr v M i tid.
?siIh_;Egg;goggtgon is eligible to satisty its Intangibie ‘ FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
*" Tax filing requirement and elects 1o do sc. After May 1, 2002 Fes will be §550.00 Trust Fund Contribution O Addod 1o Feus
{See criteria on back) (] Make Check Payabie to Department of State ’
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 1 Delete me Vice. ¥iesident DOcuange (K Adsiton | S
- o
NAME WALKER, HORTENSE NAME x\ ne. Tlavr\a N D
stheeT soomess | 475 SW 113TH WAY ST 10,0, SHox 2606 4K 3
-51- _§T- \d
or-si2e | PEMBROKE PINES FL 33025 OS2 0 by ske Pimes A 230206 &
T ] Detete TME TYeaSure [l Change (XY Addition | G
NAME . HAME Qelgo(_ . L. \M\\&O—r
STREET AODRESS -+ R smreenaooress (ool N W fe
st o5 | Qernbenks . Pines L BBony
of--TE - - | I T T sem o emme =[] pelgtes -- 0 | TMLE="~=——{ - ) M — [Gi-Change—- - [l addition | - —
NAME . HAME PR -
STREET AJGRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2ZP
TmE O et - J me [ Crange [ Acdition
NAME l NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2Ip ) CIFY-ST-2IP
TME 0O vewete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A, CITY-ST- 2P
"Tne J Delete THE OIcrange 7 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
ciry-S1-a° ClEY-S7-2°
13. 1 hereby cerlity that the information 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 supplemental report 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 or lruglee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgnt with an abdressy with all other like empowered.
5 WTUEINS R L L e S N \\J\ 4' ( - O%C“
. o * It
SIGNATURE: __{ ANPGRS A6 o¥e deie Myl o - 28| 02 (AsUfST
NATURE AMD TYPED OR PRINTED NAME OFJSIGMING QFFICER OR DHRECTOR Oate ] Daytime Phong # .




