FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90004 044 ***158.75

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

Karen amd 2feven Tane,, Abal #TS Seuth
folooococe 2N

DO NOT WRITE IN THIS SPACE 427756

2. Principal Place of Business 3. Mailing Address
(el N-State R4 7 160 N.Stete R4

Suile, Apt. #. elc, Suile, Apt. # etc. DO NOT WRITE IN THIS SPACE

(e

City & State Cily & Slate 4. FEi Number Applied For
IMA (‘qeq_'i'E 1 'F:L- . Mc\.r‘qad'é' ,p‘L . Q,S' -1l 2-3‘4 ? < Not Applicable

o =} - oS —
3%’06 '3 E‘f;ng -%)—3% 3 CLOtinlryb 8. Certilicate of Status Desired M gi';gql??:;mnai

. R . : 7. Name and Address of Current Registered Agent

< e - B L e el m . — e — N‘ E O E-— - — - - -
Bubrows Nulker,d Assec. PA.
Do NOT WRITE . Street Address (P.O. Box N:mbcr is Not Acccplat:Ic) N ¢

IN THIS SPACE 283> Unwelsity Orive
Yo oRpl SPRINGS', FL | 4%hes

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 name of registered ageit and Utke if appheable. {NOTE: Registerad Agent signatire fecuired when reinstatingj DAIE
b Ihis ;grpomtign is eligible to satisfy its Intangible Jan:;g ;a;y??;ee'?:?:;gsﬁggm . 10. Election Campaign Financing $5.00 may Be
fax filing requirement and efects o do so. Amended UBR is $61.25 : Trust Fund Conibution. ] Added to Faes
(See criteria on back) Make Check Payable to Deparinient of State
11, OFFICERS AND DIRECTORS i ] i -
ne L. THLE S
N Kol BN Thom pSon + e - ]
SR ADORESS [ B3 AW D SHrEE STREET ADDRESS o
Yavse [Cpral BPFMAS, L. 3OS CITY-5T- 2P §
nne P. ~ Tme &
| NAME \‘.)':'\'EUEV\ A‘-'H'EEJA'M DE2. NAME g
STREET ADDRESS 181 N ISY ALE nue STREET ADDRESS .
av-si-zp | PEMOBROKE PINES ,{-‘-& RWAE CIFY-S7-2P -
TIMLE TIRE
e e - S s s L v R NAMES— B | et Ty T i s gt

st s e s DO NOT WRITE
m | IN THIS SPACE

NAME

STREET ATDRESS STREET ADDRESS

Y- ST 28 CIrY-S1.21P

TIne i R

NAME NAME !
STREET ADDRESS . STREET ADDRESS
CITY-ST-219 EITY-5T-7P

TTLE ) TIME ! )
NAME _‘N.AME"' ' N

STREET ADDRESS . STRECT ADDRESS
CITY-ST-7IP CMY-ST-2F

13, | heraby certifz that the information supplied with this filing does not qualify far the exemption stated in Section 119,07 (3) (i), Florida Statutes. | furtner certify that the information
indicated on this report o supplemental report is rue end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivor or trustoe empowered 10 execute this repert as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 11 or on an
attachment with an addiess, with al other like empowered.

SIGNATURE: (et ﬂwﬁ?‘é’{"“ 3{‘? } ool (asqq973-6030

SIGNATURE AND TYPED OR I F SIGNING QFFICER QR DIRECTOR Dete Daytung Phone »




