2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT #
DOCUN P01000049737 Secretary of State
1776 JEFFERSON AVE. CORP. " 03-26-2002 90055 041 ***150.00
. / 08-19-2002 90137 047 ***550.00
Principal Place of Business Mailing Address
DOCKSIDE APT'S. CLOISTER DR. DOCKSIDE APT'S, CLOISTER DR.
PO BOX §96386. PARADISE ISLAND PO BOX 536386, PARADISE ISLAND
NASSAU BAHAMAS NASSAU BAHAMAS I II ll ‘
R N A A
oYl SE (7th Sheef [oyr S€ (2th Sheext
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
{of lof
___City & State — City & Sjate p— 4. FEI Number Applied For
7+, Laud&rdQ lc" fﬂ 7:"‘. ZGUO’GV % [9 ,’m 9 p- 036"9 Y€2 Not Applicable
Zip Country Zip Country » } 8.75 Additionat
\3 2z 3 , ,6 US A. 277 l 4 \SA_, 5. Centificate of Status Desired O ?ee Ftequirecll tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-— GOLD, - TYLER-A-ESQ— == — |~ Straet Afaress (P O-Box NUMDEN is-Not-Acceptablg)
2651 N. FEDERAL HWY., STE. 200
FT. LAUDERDALE FL 33306
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signalure, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ) N ‘
" . 0. Election Gampaign Financin:
Tax filing requirement and elects to do so. After Seplember 13, 2002 Fee will be $750.00 e i YO fg-gﬂn"@;fe
(Ses criteria on back) A Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE D O pelete TITLE [ Change [ Addition
NAME KUTZ, UWE NAME
steeeT s00REss | DOCKSIDE APT'S, CLOISTER DR., PO $S6386 STREET ADDRESS
CI7Y-5T-2IP NASSAU BAHAMAS CITY-ST-2IP
TILE D [ pelete TITLE [JcChange [ Addition
NAME FREY, WILLIE A
sEET A00RESS | DOCKSIDE APT'S, CLOISTER DR., PO $58386 STREET ADDRESS
CITY-ST-2IP NASSAU BAHAMAS CITY-S§T-2IP
TIME , ) L o [ Delete mE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delete TITLE [Jchange  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE : O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-71P
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and abgurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corpgration or the receiver or trustee em ered tofexdcute this report as reelired by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address.|wih all other ke empowered

SIGNATURE: __ SIGNATY TUIRED 8 lefsz45Y-822-212/

SIGNATURE AND Tﬂ{n OR WED NAME 01 SIGNING OFFICER OR DIRECTOR . 1 Datd Daytime Phane #

Aug 19, 2002 8:00 am

CR2E034 (4/02)

S |




