3002 UNIFORM BUSINESS REPdﬂT (UBR)

2/

FILED

DOCUMENT #

1. Entity Name

P01000042098

—

FLORIDA ACQUISITIONS MANAGER, IN

Apr 03, 2002 8:00 am
ecretary of State

02-24-2002 90029 026 ***150.00

Principal Place of Business

Mailing Address

326 THIR) STREET 326 THIRD STREET ’
LAXEWOOOD NJ 08701 LAKEWOOQD NJ 08701 . .
Suite, Apl. #, erc. Suito, ApL ¥, €ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘ Applied For
Qa - 57q (.0 ‘ ‘ l Not Applicable
Zip Couniry Zp Cauntry 5. Cenificate of Stats Desired - [ §gz§q Additionat
§. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agemt

. — L . .-

CORPORATION- SERVICE COMPANY - ——- —~ - —

—r =t —— R

T RODerE_ C. Freelond

B i Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 323012525 US  Atlanhe.  Govlevard
' Ci o Zi
v JackSonvitte FL | 85857
8.' The above n its thig stalement for the purpose o/ging its registered office or registered agent, or both, in the State of Plorida.
SIGNATURE 2.~//~02-
i ard lithe if applicable. {NOTE: Registered Agent signalure requirad whon reinstating) DATE
8. This corporation is eligible to satisly its kntangible FILE NOW!II FEE IS $150.00 i . .
Tax flling requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10. _Eiﬁ‘;:";ﬂ;acmg:l‘r?&'::na"”"g 35.090 May Bo
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AMND DIRECTORS IN 11 -
me David L chienshieén ) [\D : Detats e [JChange [ Acdition | 35,
- (esiden o S
s Steal ; e
33‘0 Th\fd g
STREET ADDRESS STREET ARDRESS 3
CTY-51-2 lakewood NI 08151 CITY-57.2P g
> TITLE ] Delete TME [ change [T Addition | O
~NAME NAME
STREET ADDRESS STREET ADDRESS
vomy-s1.21p CmY-ST-7P
mE L4 — - . Do e . - Donwe Daggiion)
HAME NAME
| - sTREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-S1-ZIP
TTLE £ Delete TITLE Ochange (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIny-§T-2P CITY-ST-ZP
TITLE [ pelete e O Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-51-2P
TnE 1 Delpte ME [CJchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is frue an
of the corporalion or lhe receiver or trustes emp
changed, or on an attachment with 39 3

SIGNATURE:

13. | hereby certify that the information supplied with this ﬁling
0

4

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. I furlber cenify thal the information
accurale agd that my signature shalt have the same legal eltect as if made undar aath; that | am an officer or director
ofp W2 report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
paivered.

A/ 4 [ 7~ -
Sia M AAIUIRED [ Far R 3K,/ 133-21-0 124
IOMATURE AND TYPED OR PRINTED NAME OF SKEMING OFFICER OR DIRECTOR Date ) Daytime Phone &




