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. 2002 UNIFORM BUSINESS REPORT (UBR)
P01006632845

“"'DOCUME

o

Principal Place of Business

SUITE 104
POMPANO BEACH FL 33069

3135 NORTH POWERLINE ROAD

Mailing Address

3195 NORTH POWERLINE ROAD
SUITE 104

POMPAND BEACH FL 33069

/000 £

2. Principal Place of Busipess

12258020 )

3. Mailing Address

L0070 [ /%«5&40 ﬁ Ve

Suité Aot #, elo.

Suit 1. #, .
CEOTo

FILED

- Apr 23,2002 8:00 am

ecretary of State

1. Entity Name - x:‘;‘!\ﬁ: ) _L’ga—,——
ZAM - VICTORIA PLAC C. - Rl 04-23-2002 90448 001 ***100.00

04-23-2002 90448 002 ****50.00

LR D

DO NOT WRITE IN THIS SPACE

QR aT

ny

PO Fero Lot

%cg; Feerd .Eﬂcﬂ‘, 74

Applied For

“EE= 4533

Nat Applicable

Zip Country Zip Counlry " . $8.75 additional
gjé/ 7/ 54’ jg y y/ 5. Certificate of Stalus Desired [} Fee Required
[ =T - 6. Name and Address of.Curront Registered Agent——==~~——_ ~ ={- . ~—-="———==7~"Name'and Address ot New Registered Agent™ T

BRENNER, SCOTT

Name

TS E° AT 10

|...3195 NORTH POWERLINE ROAD i _
| TSUITE f04 20
POMPANO BEACH FL 33069
T et

o .ég,ac// FL

58y

SIGNATURE

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

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

{See criteria on back) O Make Check Payalle to Department of State

1. OFFIGERS AND DIRECTORS | KB ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE [ pelete TITLE PeTrot — s O] change T Addition
NAME NAME A A
STREET ADGRESS STREET ADORESS | /o € o A‘!ﬂuﬂww S
CITY-ST-21P CITY-ST-21P 2 &ﬁs < P
me [ pelete TILE - P () Change [ Adcition
HAME NAME APt /C".,/E Lty —
STREET ADDRESS STREET ADDRESS [inpp £+ ARL-CSPOND 0“"4 SA PO
orv-&d.zip CITY-ST-2P RELL PCis A _33yF- _

|-TIE o - -~ o ** [ Delete TITLE - NW— J'/, i " [ Change ddition
NAME NAKE SO ff-a LBt 73—
STREET ADDRESS STREET ADDAESS. |y ..-:%Y—C-WM &V(GI r& 2O
CITY-ST-Z1P omy-st-zp - 7 D 4/‘4( FZ. Iiser

= = m——— = bewe | M€ - " =) CHiange—— I Aiidich™

NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ palete TITLE [ Change 7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [] Dalste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify

indicatéd on this report or supplemental report is true and accurate and tha

for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify thal the information

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

-

-

SIGNATURE: (e e ST Lledfn— B 3. TTW
¢ “EIGNATLIRE AND TYPED OR PRINTED CAME OF SIGNING OFFICER OR DIRECTOR — Date / Daytime Phone #




