2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# _PO100004704 “Seeretary of State

\
e
Principal Place of Business Mailing Address
€44 SE 4TH AVE 644 SE 4TH AVE
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 3330t

R

2. Principal Place of Busingss 3. Mailing Address
Su'te, Apt. #, etc. Suite, Apt. #, etc. 8O NOT WRITE IN THIS SPACE
City & Stats City & Slata 4. FEl Numbe Applied For
&6"' I [-7 ? 7 2 Not Applicable
- " - -
&p Country &ip Country 5. Certificate of Status Deslred | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme — »~ .
ESQ \)e{ﬂ(f"-y £ Compen, P, ‘4 .
CAMPION, JEFFREY E ESQUIRE / , +—
Street Address (P.0f Box Number is Mot Acceptable)
644 SE 4TH AVE
FT LAUDERDALE FL 33301 '
1730_Main_ St 2le
City Zip Code
U2 Gfean FL |53 iA..
8. The above named entity submits thisgiatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / — | ‘dm {D =
Signatura, typed or Wn! registared agent and iitle if applicabla. (NOTE: Registered Agent signature required whan reinstating) " patd
[§
. R, A ) n !
9. This corporation is ehgﬂlg)!sansfy its Intangible FILE NOW!!I! FEE IS_ $1'”50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and/elects to do so. After May 1, 2002 Fee will be $550.00 - O
Pl ! Trust Fund Contribution. Added o Fees
{See criteria cn back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
me PSD O Detete E —Prﬁclonl- , “ . § Crenge 1 Addiion
v CORLEY, STEPHANIE H A Stephanie -QM%‘OER 200
street aporess | 3210 EMERALD PT., #101A seeTanoREss | 1720 M
crv-s-ze | HOLLYWOOD FL 33021 CITY -ST-2IP Weston, V- 33320
e VD O Delete THLE \)\&%d%y\i— ) Change [ Addition
NAME CAMPION, JEFFREY E NAME G‘gﬁ}e}c €. Cx 1O S N
street aooRess | 420 SE 5TH STREET STREET ADDRESS TR0 L ec - DU
erv-st-z¢ | DANIA FL 33004 CITY-ST-2IP wJ ; Fu 332320
TITLE O Delete TILE ‘ [ change  [J Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIF
TTLE [ Delete TME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P° CITY-ST-2IP
TLE [ Celete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-ZiP CITY-ST-ZIP
TITLE O pelete TILE [] Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required 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. )
AR I Y S A man ey s -
SIGNATURE: , LR G EP s it Y~Xp-er Gy Y-3ET-2IS§
URE ANDAYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

o

1w

CR2E034 (9/01)



