L B

FILED

4

k3

Secretary of State

, 04-17-2002 90032 046 ***150.00

2002 UNIFORM BUSINESS REPORT ((BR)
DOCUMENT # )
paLun P01000040826
ANN ENDS RESULTS, INC. !
Principal Place of Businass Mailing Address
127 NW 105TH AVENUE 121 NW 105TH AVENUE
PLANTATION FL 33322 PLANTATION FL 33322

N iy WP

L LI ST S

May 29, 2002 8:00 am

TR

- 2. Principal Place of Ba;lsinéss Y 3. Mailing Address .
e
Suita, Apt. #, etc. Suite, Apt. ¥, alc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stats 4. FEI Number Applied For
LY - Jlef {30 Not Applicablo
Zp Country Zip Country i $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Namo and Address of New Registered Agent
TP P = A i R B == Nama, L SN -, - i e UM S T———]
?)bﬂni Co ﬂ Compofc
LDO“AR- L GREGORY ESQ. Street Addrass (P.0. Box Number is Nol Acceptable) [
1152 NORTH UNIVERSITY DRIVE L _137) A jos é;.;fnuc."- :
PEMBROKE PINES FL 33024 .
City ) + Zip Code
?aq'-\-c. 1 g, FL; FL E;?.ARL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floribia.
"1 . -
s - 7[ /Bonm e n /
SIGNATURE (Ot ,0// gl Camposin, S/b2-
B tyPed of printed name of regiztares aggft and Lte # appiicatib. {NOTE: R Ageni Toquired whan re %) o DATE
—%3 -
9. This prom sligible to satlsfy its Intengibla FILE NOW!!! FEE IS $150.00 . )
Ty filing requirement and elects o do 0. Alter May 1, 2002 Feo will be $550.00 10. f'rzg";ﬂn?é";‘:'r?;uzr:"mg fzﬂan"‘,‘::::‘
(Se¥ criteria on back) 0 Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 77
TN D ’ O3 petere e O change [ Addition g
i ACAMPORA, BONNIE g T : g
SIREET ADORESS | 271 NW 105TH AVENUE STREET ADDRESS Lo, 3
oTY-S-7P | PLANTATION FL 33322 env-soe R i
Tme D ~.. . O elete TmE ~. [ Changs (] Additicn g
NAME EDRY, RACHEL"™ - 4 HAME e
STREET ADDRESS , RACHEL ‘—\9.:‘]'5 Nw (S(:q"'l smeaworss | 4373 MW 109 Terace - )
L8 i . . o .-
TY-57-29 TROAL Sunrise, Cy-S1-2p Soan st EL __3335) ; :
Tme 1 Detete l e D Change [ Addition
LJNAME o s . I I ey e L HAME e 2 s e o - J T R i M - ;
STREET ADDRESS ' STREET ADDRESS
CY-ST-2P Ciy-S7-1P
TE - ] Detete THLE [ Change [T Addition
HAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O betete TITLE O Change 7 Agdliion
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY-ST-2ip CITY-S1-4p
e O pelets TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET
CrY-ST-2P crmy-Si-fir
13. | hereby oert‘rg that the information supplied with this ﬁlzng doos not qualily for the exempfon 'stated in Section 119.07(3)(7). Florida Statutes. | further certfy that the intormation
Indicated on this repont or supplemental report is irue and accurate and that fmy signaiuregshall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the recelver or trustee em ad lo executs this repon as raguired by Chepter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 #
changed, or on an attachmeant th all like empowerad,
SIGNATURE: L / N 'f/ 71’) V- 55’2' y)/f 3
SIQNATURE AND TYPED OR PRINTED NAME OF OFFIGER OR DIRECTOR 4 T Daytims Prone #




