e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
&
May 22, 2002 8:00 am

Tax filing reqigrement and elects to do so.

After May 1, 2002 Fee will be $550.00

DOCUMENT #
iyt P01000063246 Secretary of State
=
LYTHOM, CORP. 05-22-2002 90244 023 ***158.75
Principa! Place of Business Mailing Address
2930 W SUNRISE BLVD 2930 W SUNRISE BLVD i
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311 3 6 1 8 2 8 . ‘
2, Principal Place of Busgess 3. Malling Address ”"""' m "m "m "m Ilm ""' ""' I”" "m Iml IIIII m“"l
2455  W. S00WARD @WD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State — City & State 4. FFI Nypber Applied For
Oﬂ,‘(. WDE“/DA'LE l’ L é S - ” { 5_880 Not Applicable
e P e it COUNMY e 5w s s | 7y 2P wmss sz [ = COUNIY 2 e e s Carificats of Status Desired Iij;ﬁ:$8;75"°-‘ddm°—nal I
%%2[ 7, gA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCA“'A' GERSHAM Street Address (P.C. Box Number is Not Acceptable)
2930 W SUNRISE BLVD
FT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed ¢r printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatjon is eligible 1o salisfy its Intangible FILE NOWI! FEE |S $150.00 10. Election Campaign Finanging $5.00 May B

Trust Fund Contribution. Addad to Fees

(Sea criteria dn back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PTD [ Delete TITLE VD W Chenge [ Addition S

HAME MCCALLA, GERSHAM e Mecawh  GELSUAM s

STREET ADDRESS | 2930 W SUNRISE BLVD STREET ADDRESS &a‘fw . < N LseE @WD § :

cv-st-20 | FT LAUDERDALE FL 33311 CrTY-S1-2IP Fl.Lavd ko Bh%1 g
i

TITE VSD O Delete TITLE Change [ Addition | &5

NAME CHIN, ALEXANDER NAVE Pb CHN pel.

STREET ADDRESS | 2930 W SUNRISE BLVD SREETADDRESS | 9875 W. Unlise b D

2| Y= SLZP. =, ET- LAUDERDALE“FL‘“33311::_.‘_:"—-h‘”f.’-i":‘—w—- e o UTE ST _“‘:"—-:.."—-—-p-‘r‘--'—'—wl)—' ~—Cb—,—4??”‘ - W T e LRSS ‘.—’-:-

TILE 7 Delete TITLE ‘]"‘S D O Charge  [X] Adition

NAME NAME WlL(/lkm; | CH’L}MM

STREET ADDRESS STREET ADDRESS 24%0.- W SN LS 4 ISVJD

CITY-5T-2P CITY-ST-2IP 1. Loy b (= '2;3'2,”

TILE [T Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ celete TILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

TTLE (1 Delete TIRLE - [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

indicated

changed,

13. | hereby certify that the information supplied with this filin

of the corporalion or the receiver ar frus

SIGNATURE:

an this repert or supplemental report is true and accurate and that

or on an attachmerf with #h afidress, with all other like empowered.

/ [ B3 REQUIRED

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida
my signature shall have the same legal effect as if made under caths; that | am an officer or director
e empowered 16 execute this regort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

Statutes. | further certify that the information-

P57-550)-1241

#IGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

%[Lgo 2

Daytime Phone #




