2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
Domun ENT #  P0O1000051919 ecretary of State

1ST FLORIDA TITLE AND ABSTRACT COMPANY 04-26.3002 90049 046 *+¥150.00
Principal Place of Business Mailing Address

1141 KANE CONCOURSE 1141 KANE CONGOURSE

BAY HARBOR ISLANDS FL 33164 BAY HARBOR ISLANDS FL 33164

N

2, Principal Place of Bzusiness 3. Maiting Address
S30) MFEVERAL HWY | S530)1 N FepéraL Hwy

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

S, rE /70 Sv,7E /70

City & State . ity & State 4. FEI Number Applied For
BodAa PATOW/ Fr 00A LPATON, Fi ' 65‘ /3 S) 737 Not Applicable
321% Y s ? CDLSFS 3?; $s 4 CE);n't.ry; 5. Certificate of Status Desired O ?g'gg‘ Lﬁged;tional

8. Na'?'ne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e e T e e e e T et mmeie e NAME - L - . . e

PATRICK, MARTY ESQ.

Street Address (P.O. Box Number is Not Acceptable)

1141 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33164

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.

SIGNATURE
Signature, typed or printed nama of registered agent and tite it applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . _— )
Tax ﬁllng requirememgand elects loy do so. ¢ . After May 1, 2002 Fee willsbe $550.00 10. .lE_:EZEIEErijaén:rilr?gu,;g:ncmg O Et?de?ﬂ? May Be
o . o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE D 1 Delete TTLE (3 Change [ Addition
NAME PATRICK, MARTY NAME
streer aooress | 1141 KANE CONCOURSE STREET ADDRESS
CITY-ST-2IP BAY HARBOR ISLANDS FL 33164 CITY-5T-2P
TILE [ Delets TMLE v [ Change Addition
NAME NAME M RASKIN, ERWIN v X
STREET ADDRESS smeeneoceess | § 7385 GRASSYy FLseg JRAIL
CITY-ST-2IP CITY-ST-21P LAKE WORTH, FiL 334L"
TITE [ Delate TILE o,v,s5 O change & Addition
[MMES s e e s sl e LK RAKOVER, TED. S R
STREET ADDRESS SRETAOORESS | /2790 CARQOL COVE WA Y
CITY-3T-2IP CITY-5T- 2P BocA RATIN, Ft 334 9L
TTLE . 1 Delete TITLE D,P [ Change mAddilion
NAME NAME FE/NSTEIN, EDWARD
STREET ADDHESS STRETAODRESS | /& 770 SENTERRA DRIVE
CITY-s1-21p : , avst2e | DELRAY BEAcH ,FiL 33454
T , O oetete TrLE ’ [Jcharge [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-27iP
TIMLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-§7-7IP

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 report or supplemental raport is true and accurate and that my signature shall hava the same legal effect as it made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 it
changed. or on an attachment with an address, with al! other like empowered.

SIGNATURE:

Fpebsely fepoddls i possi ZTrw s Rasysy/ Yv5-03  (s6) 997- 8510

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Dala Daytime Phona #

CR2E034 (9/01)



