i

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #  PO1000070128

SECURITIES FILINGS, INC.

Secretary of State

05-03-2002 90016 015 ***150.00

Maiting Address

3360 MW SIRD CIRCLE
" BOCA RATON FL 334%

Principal Place of Business

3060 NW S3RD CIRCLE
BOCA RATON FL 134%

iau

2. Principal Place of Business 3. Mailing Address

WA MR

Suite, Apt. #, eic, Suite, Apt. #, e1c.

DO NOT WRITE IN THIS SPACE

of.~ Clty&State v e 2| Gy B SlAtE e ) A FEI Numnber o | {Applied For o
(S-S5 ¥ ' Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
- 6. _Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
m‘*‘*’*ﬁ—':_—-‘= T e o S T s o e, e e e maem | = N AT === g - o e e = U
x L
DODN.L. JMESGH Street Address {P.Q. Box Number is Not Acceptable)
3360 NW 53RD CIRCLE
BOCA RATON AL 33496
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga.

SIGNATURE

Signalure. typed ot printed name of registered agent and Lile it AHORGADIe.

(NOTE: Ragistated AQen! signaturs required whar 1ainsiating)

FILE NOWH!! FEE IS $150.00

@. This carporation is eligible 1o satisty its intangible . . .
Tax filing requirement and elects g do so. ¢ After May 1, 2002 Fee will be $550.00 10. E:E;;';::;ag::;?g::: :_ neing fsdﬁqo"g:‘;f’
(Ses criterla on back) O Make Check Paysble to Department of State |
1. CFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Wi [ Detete HTLE Preside~r e~X  Sow A res (] crane  Maadion | S
HAME Mere.jfv\-\f\ Dode W\ NANE Ma radible bb‘lf'l‘c @ &
STREETAODRESS |32 (L oo A A seeraooness | 330 Ay w € Frd tre ]
CITY-S1-2P CITY-5T-2P Boco % atow . F_ 3349w 5
TME J Detete ATLE [ Change [ Aadition { &
NAME NAME
STREET ADDRESS | . - STREET ADDRESS
CITY-ST-2P — T T T enesae - -
TnE 3 pelete TME O Ghange [ Addition
NAME b QRS S i masre— e MM e . ) [ I T
STREET ADORESS SIREET ADORESS
y-st-29 CITY-ST-21P
TILE O Dekete e O cChange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiFY-5T-21P
TME O Dekete T [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1. 2P CITY-SF-2IP
TILE {3 Detete TITLE EJ Change [ Addition
NAME NAME
STREET ADDRESS I STREEF ADDRESS
CIFY-51-2P ciry-st-ap B

13. | hereby certify that the inlormation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
ingicated on this reporl or supplemental report is true and accurete and that my signature shatl have the same 'egal effect as if made under path; that | am an officer or director
of the corporation or the recaiver or trustee smpowerad 10 execule this repart 23 requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

changed, of on an attachmant with an address, with all other like empewered.
-

SIGNATURE: =(NORED

. ' - Sl
DF SGNING OFFICER OR DIRECTOR




