2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01006060416 Secretary of State

r-""‘
Principal Place of Business Mailing Address
2301 CHADWICK CT 230t CHADWICK CT
BOYNTON BCH FL 33436 BOYNTON BCH FL 3343

RN Ve

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numb Applied For
: N N ;":, L L1675 . TNt Appicabie
zip Country & Country 5. Cerlificate of Slatus Desired ~ [7 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIESLING, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
4793 N CONGRESS AVE AVE #206
BOYNTON BCH FL 33426
City FL Zip Code

etered office or registered agent, or both, in the State of Florida.

329, 2

8. The above named entity submits this staterment for the purpose of changing its

'! NS
SIGNATURE -

Signature, typad.cr pringislered agent and title if a‘ﬁphcab\e. , {NOTE: Registered Agent signature required when reinstating) DATE
9. 1h|s corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
(See criteria on back) fg( Make Check Payable to Depariment of State
11. OFFICERS aND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE ?Dhange L] Addition
HAME SUSSMAN, MARCI NAME
staeeT anoress | 2301 CHADWICK CT SETADDRESS | el S VM ASHwe Da,
CITY-5T- 2P BOYNTON BCH FL 33436 CIFY-ST-2IP Deca Ay desce, €. DIYYY
TILE O] Delete TITLE [ change ] Acdition
NAME ' NAME
STREET ADDRESS STREET ADORESS
< CMY-ST=ZIP ~ 7| e s o TS T e s ST TR e - OITY ST TP i et S erewr e e memce o elen
TILE J Delete TITLE {3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE TJchange [ Additton
NAME NAME
STREET ADDRESS - §| STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ pelete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP
Tme O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ute this report as required ky Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ao Yaolos  SLI-593-475

SIGP‘TU‘E ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlie Daytime Phong #

SIGNATURE:

May 23, 2002 8:00 am'

-

-
-

CR2E034 (9/01)



