" °2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

@ v co. e

P01000038205

/

Principal Place of Business

218 COMMERCIAL BLVD
FT LAUDERDALE FL 33308

Mailing Addrass

218 COMMERCIAL BLVD
FT LAUDERDALE FL 33308

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Api. 4, etc.

et ~-BONOT WRITE N THIS'SPACE =™ -

! FILED
May 01, 2002 8:00 am
Secretary of State

01-21-2002 90004 015 ***150.00

.
AR

City & State City & State 4. FEI Npmber . (/ Appiled For
&ﬂ / , 03 ] ? Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Addltlonal
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y .. _ Name .
MICHAEL WMTER' Street Agdress (P.O. Box Number is Nol Acceplable)
218 COMMERCIAL BLVD
FT LAUDERDALE F1. 33308
City FL | ZeCoce
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 Flarida,
SIGNATURE
Signature. typed of printed name ol regisiered agent and ttle il applicable. (NOTE: Ragistered Apent signature required when reneiating) DATE
This c.mporatlgn is eligible'to sali.sh{ itsl intangiblg FILE NOW!I! FEE IS $150.00____ - 10~ Blection Campatgm Findncing $5:00 W
Tax-fting requirerment-and-atects 10'do'so er May 1, o0 will be $550.00 Trust Fund Contribution. Added to Fess
(%oe crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
.t D £ Deiste miE Dicnge [ addion | S
NAME MICHAEL WIATER, KEITH NAME e
steeraporess | 218 COMMERCGIAL BLVD STREET ADDRESS §
omv-st-2¢ | FT LAUDERDALE FL 33308 oITY-S7-2P 5
TITLE O Detets e CChange [ additon | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-St1-21P Ly-si-2p
HnE O Deleta TTLE [OcChange [ Addition
NL NAME
STREET ADRESS = = = STREET-ADDRESS
CITY-47-21P CIrY-57-ZIP
TMLE T oeleta TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS R . STREET ADDRESS e e — T - . -
CITY-S1-ap CITY-ST-21P
THE [ oetete TRE Ol cmnge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE (3 Detete TITLE O Chenge  J Addition
MAME NAME
STREET ADDRESS | ~ STREET ADBRESS | _ . e
{ CITY-57-21P CITY-81-2IP )

!“13. 1 heraby cenify that the information supplied with this fir‘mg
indicated on this report or supplemental report is rue an
of the corporation or the receiver or frustee empowered to execute this repon

does not qualify for

changed., or on an attachment with an acdress, with all olher like empowered.

SIGNATURE:

== U REQUIRED

the exemplion stated in Section 119.07(3)(i),
accurate and that my signature shall have the sarne legal effect
as required by Chapler 607, Florida Statules; and thal my nama appears in Block 11 or Block 12 if

Florida Statutes. | further cenify that the information
as if made under oath; that | am an officer or director

/A/d z Ty~ Fo-dboe

BIGNATURE AND TYPEQ OR PRINTED HAME OF BIGNING OFFICER UR DIRECTCR

Daytire Phore 4




