.

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

T Emity Narns ._ Secretary of State
WASHINGTON PALMS UG . N T e 05-24-2002 91353 001 *3,150.00
Principal Piace ¢! Business Masting Address
} 1300 TAYLOR STREET . 1300 TAYLOR STREET
! HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 ]
2. Principal Place uf Business 3. Mailng Address . - . Ay
Suite, Apt. #. etc. Suits, Apt. #, etc. 0O HOT WRITE IM THIS SPACE
City & State City & State 4, F%l?her ? - Appled Far
- / / 0%/ /5 Not Applicable
Zip ouniry ap Couniry 5. Ceriificate of Status Desired O $8.75 Additignal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame -
g FILENI, ROBERT } Strect Address (P.O. Box Number is Not Acceptable}
i 1900 TAYLOR STREET
HOLLYWOOD FL. 33020
City . FL Zip Code
i 8. the ahove named ently submits this statement far the purpose of changing its registered oliice or registered agent, or bath, in the State of Florida,
N
{ SIGNATURE
| Signature. lyped or printed name of rogistered agent and 1ite if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisiy its Intangible F‘ILVE NOWI! FEE IS $150.00 ! 10, Election Campsign Financing $5.00 vay Be
Tax filing requirement and elects 10 do so. .- After "ay 1 2002 F’f’ W'f‘ be $550.00 . . - Vi Trust Fund Coniritbution |, Add-ed fo Fees
{See criteria or, back) 0 Make Chock Payable 10 Department of State ‘
1t. OFFICERS AND DIRECTORS I 12, ADDITIGNS /CHANGES TO OFFICERS AMD DIRECTORS IN 11
TIMLE D 7 Datele g TTLE [I Change  [C] Additian
HAME FILENI, ROBERT i tans
STREET ADDRESS | 1900 TAYLOR SYREET El  STREET ADORESS
ory-sT-zF | HOLEYWOOD FL 33020 H CITY-ST-2P
TITLE O Deiete  TTLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CAY-57-ZiP
TTLE 7 pelste i TITLE : [ changs [ Addition
HAME | HavE
STREET ADDRESS H STRERT ADDfESS
CITy-57-2IP [ Ciry.sT-2IP
ITLE 2 Delete 0 e [ crange © ] Aodition
HAKE J§ NAME :
SIREET ADDRESS N STREEY ADDRESS
CITY-51-21P 4 CiTY-ST-21P
THLE 1 petete TIME [ Change [T Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CifY-S1-2Ip CilY-ST-21P
it (5 Detete TTE - [ Change  £3 Addiion
HAME HANME
SIREET ADDRESS STREET ACDRESS
CIry-S1- 2P CITY-51-21p

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $119.07(3)(i} Flonda Statules. | turther certify that the infarmation
indicated on hig raport or supplemental report is true and accurats and that my signature shall have the same jegal efiect as if made under cath: that | am an officer or direcior
of the corporation or the receiver o trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apnears in Black 11 or Block 12 i
changed, or on an attachment with an address, witn ali other ike empawerad.
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