m
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2002 UNIFORM BUSIN

ESS REPORT (UBR)

- Jun 04, 2002 8:00 am

FILED
Secretary of State

DOCUMENT # P01 000035857 05-20-2002 900357 029 ***100.00
- EQy Namo ' 06-04-2002 90204 022 ***¥50.00
WENDY K. BROWN, P.A, ) '
-
Principat Place of Business Mailing Addrass
3430 GALT OCEAN DR.. #41 3430 GALT OCEAN DA.. #4110
1. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN TH!S SPACE
City & State City'& State 4, FEi Nu r Applied For
e e 225 - ‘Dc] s<S ‘l‘-}— Not Applicabie
R . e ;;;ESQM T _\__EE_ e Country e _ | 5..Cortificate.of Status.Desired..-. [J _ $.8_75_ Additional
PRt el s Fee Required
j .~ . 6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent
_,E s s e ? ______-.\.* Name - — . ~
GILBERTSON, STEHEN’IVL._/' - e Street Address (P.0. Box Number is Not Acceptable)
- 2200 NE 26TH ST, -
WILTON MANORS FL 33305 — - )
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.
| »SIGNATURE
= . Signature, typed or printad Name of registercd agent and tile £ applicabia. {NOTE: Regisloted Apent signature required when tensbaing) DATE
_ 9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L )
i =ax filing requirement and elects 1a do so. After May 1, 2002 Fee wilf bo $550.00 1o 5:32?::5:?::&?;&2? e f%g?ﬂ:ﬁe
(Sea criteria on back) Y Make Check Payabls lo Dapariment of State ‘
1. OFFICERS AND DIRECTDRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 oL '
TLE PSDT [ petets “TIE (3 Change— (2] Addition | S
NaME BROWN, WENDY K <NAME - R . =
sTReeT A00RESS | 3430 GALT OCEAN DR., #411 STREET ADDRESS 3
am-si-z¢ | FT. LAUDERDALE FL 33308 CRY-S1- 2P P
TME O Detele e O Charge [ Additcn | 55
NAME NAME
_STREET ADDRESS ) STREET ADDRESS '
AN Rl S i bt - TRt . - COTYISTIPTT | TRt T T s e e e s e e s [
e [ betete O change [ Addition
| NAME [ . . s e fNaME_ ] - o _ [ [
STREET ADDRESS STREET ADDARESS e T T
CIrY-57-1p CIFY-ST-ZP -
it [ etere Tme DO cheage T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST. 2P CITY-57-2IP
mE 0 petete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CTY-ST-2P CITY-5T-21p )
TE {1 oatete TILE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP o ‘ CITY-ST.21F
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statues. | further certify that the Infarmation
- indicated on Ihis repart or supplemental report is true and accurate and that my signature shall have the samae legal effecl as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to exacute this teport as required by Chapter 807, Flgrida Siat : and that my narne appears in Block 11 or Block 12 if
* changed, or on an attachment with an address, with all other lika empowerg /j— £ O s
~ EX s
SIGNATURE: Y 40/ 00/ Ty KE6E-050
T S Dwe A ( Qe Phove ¢




