2” FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am

DOCUMENT. # . P01000050403 ecretary of State
3 z‘tgpglrsmwsnvmc ° 02-11-2002 90176 039 ***150.00
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Principal Place of Business Maillng Address
12115 SW UTH CT 12115 SW 11TH CT
PEMBRCKE PINES FL 3325 PEMBROKE PINES FL 33025
o — O GA G RGO RO
ol Tercace 1255 sw 10l termes. |
Suite, A%#. etc. Su‘itsabﬁ%#. ate. DO NOT WRITE iN THIS SPACE
City & State ~ ﬁL‘ City & State 4, FEI Numper Applied For
femlotoKe Dine s Renpookie Pres 33035 65105691 ot Appicai
3‘;'”() s (ETSWQ, . .Fz"’: Rer Cw{:“('y S.k]. | & CortcateofsausDesied 3 fg-:?qsfﬂﬁmﬂ'
N . __.B. Name and Addrees of Current Ragls;arud Agent . 7. Nams and Address.of New Reqlsterad Agent _
Nameg
. LUy, foraee,
WH'UAMS‘ HORACE Street Addrass {P.O. Box NumbE’r is Not Acceplable)
12115 SW 11THCT
PEMEROKE PINES FL 33025 i Zj% sw (9! fervac  Suile 30%
i y ip Co
“ Lwmboolie Durs FL | % 33525

8. The above named entity submits this siatement for the purpose of changing its registered office or reqgistarad agent, or both, in the State ot Fiorida.

13. | hereby ceni& that the information supplied with this 1iing coes not qualify for the exemption stated in Section +19.07(3){}), Fiorida Statutes. | further cenify that the information
indicated on this repon or supplemental report s Irus and accurale and thar my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g 695 egianxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

= red.
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changed, or on an attacha -n:ul(’l’iﬂ!;ﬂ'{:_,)ﬁ '.-'W :

.y u:_;/‘;/-;l‘llﬂq-_r;‘f N B
SIGNATURE: N\:'\ ’, fd “ U'u-n iy -"\\.-'.’Iig;:(. Trlts 0

SIGNATURE . =,

P Signanse, typed or printed nams of regisiensd sgent and bUs | apohcabie. {NOTE: Ragistorad Agant Ngnatie recruved whan radiating) ' DATE ™ »- " & e ey ®

¥ TN §
9, This,corporation s efigible to salisty is Intangible FILE NOW!1! FEE IS $150.00 ) ) -

Thx filing Faquirement and elects to 4o 5o. After May 1, 2002 Fee will be $550.00 e e a9 1 $5.00 way 8o

~|.——(Seecriteriaonback)___ _ . ____ __[_ | _Make Check Payable to DepartmentofState __ [~ A T ) N Y

11 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o D CJ Delete e U Ol Change [ Addtion | S
e 7 S WILLLAMS, HORACE e : 3
srheeT anoRess | 12115 SW 11TH CT , STREET ADDRFSS & |
cry-s1-ze | PEMBROKE PINES FL 33025 CITY-5T-2P § ]
TOLE ] 3 Delete TRLE [lchange  [J Agdition | S
NAME NAME o
STREET ADORESS STREET ADDRESS <
CITY-5T-2F _ orv-si-mp _—
MmE. e — " T T O peiets TME Cichange  TJ Aadition
NAME NAME .
STREET ADORESS STREET ADORESS
cnY-§T-zp ’ D 7)) 2 & i = —— T e i R
e O Delete TITLE O crange 3 Addition
HAME I e e O ]
STREET AGDRESS ) T T - TN SREEAOGRESET| TS T T T A e e s mem e e e ]
CTY-§1-2P CTY-57-2P
THE O3 petete TINLE [Jcrange [ Acdition
HAME NAME
STAEEF ADGRESS STREET ADDRESS
CITY-S1-7¢ CITY-ST-ZP
TILE [ Delete me o O change [ Addition
KAME RAME
STAEEY ADDRESS STREET ADDRESS
CiTY-51-71P CIFY-ST- 2P

XTUKE AND TYPED DR PRENTED NAME OF SIGNING OFFICER OR INRECTOR




