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2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

Jorw £ fokﬂﬂﬂ‘r, PA

P010000793 |
/]

Principal Place of Bysinass

Mailing Address

4

FILED
May 01, 2002 8:00 am
Secretary of State

04-02-2002 90971 029 ***150.00

A8 1

$70 SW. 31 AVE SK SW. N AVE R
FT LAUDERDALE FL 33012 FT LAUDERDALE FL 33312 )
2. Principal Place of Busingss 3. Mailing Ada ?ss I '"""”“ Ilm "l" m""m "m "m m” )lm "ul Iml "Il ml
433/ W ST RS 7 5Hars -8 235 W ST T sk 248
Suite. Apt. ¥, sic. 4 Suite, Apt. #, ete. *- ’ DO NOT WRITE IN THIS SPACE
PER 1t co.  FRotron
City & State City & State 4, FEI Nurgber Apptied For
natthee  Fen E"/l 2% )07 Not Applicable
Zip Coun Zip Country, - L7 $8.75 Additional
3 f { -
‘3’33/ 3 lJ g M 333 /3 s Y. 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered d Agent 7. Name and Address of New Registerad Agent
.T‘-. ~_'_.-_ o .:J' :a-zﬁ:'._.-!,,-.-?_ﬂ-_- =y ~> _g—vr,-:g_-:e-'_—fﬁ.,_.,_Namef, - 7,,.{-_.:'...c n oA, e 31_.,_._:._.., - S e oes me o= ——- e . .
‘IOHN’ DAVE Street Adcress (P.0. Box Number is Not Acceptable)
570 SW. 3t AVE
FT LAUDERDALE FL 33312
_ City FL —Pip Code
B. The aboven: entlty submits this statement for the purpose of changing its registered office or registered agent, or both, In the Siate of Flgrida.
SIGNATURE Qutl ﬁz"‘ ?/‘55 it r;/ %
Signatues, typed or printad nama o registered agent and tite i applicable. {NOTE: Raglster #d AQar signaune mquinsd when reinstaling) /n.\'m
8. Tris corporation is eligible to satisfy its Intangibla FILE NOW!!I FEE IS $150.00 . ;
o Tax ﬁl_iﬂ'g,'requi'rem'éﬁt“and glects ta do so. After May 1, 2002 Fee will be $550.00 10. El::igg;mcng;f:lﬂ :: neing fS.OQDK:aa:Ee
¥=/{Sea criteriaon back) P O Make Check Payable to Department of State '
11, ’ OFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE _D AVE  Tolr(OFF1¢ets) O e O Change 3 Addition | 5
HAME — NAME 2
Sarwoiss| 570 S 31 e || STREET AODRESS %
o | Cf Ligdsdlole FC 33313 | mow §
TnE Ooeets || me O Change  [J Addition | &5
NAME RAME
STREET ANDRESS I STREET ADDRESS .
CITY-5T-TP CITY-ST-20P '
THLE O Detete e ‘ [ Change [ Addition
— —NJMT T T B T L W G e e i e g e e | THAME™ 2 f T [ IS NT ¢ iy M et e ety ———— e i o] o
STREET ADGRESS - I " STREET AGLRESS™ ——— r—— = mm———— | ——
CITY-ST- 1P CITY-ST-21p
TITLE [ Delete TE [J Change  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-27 CiTY-5T-219
TME [ Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-ae J CTY-5T-21P
e 0O patete Tme O Charge  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2P
13. | heraby carlify that the informatton suppiied with this filing does not quality for the exemption stated in Section 118.07] 3)(1). Florida Statutes. © further certily that the infarmation
indicaled on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rgceiver or trustea ampowered to exacute this repoft as required by Chapler B07, Florida Statutes: and that my name appears in Biock 11 or Block 12
changed, or on an atta t with an address, with all other like empowared.
A LRI S A ' ; B2
SIGNATURE: “lterl= 2 A2 00R00 -—!-/&,f /@- ”“ Iy P35 PESL
BXANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTEA Dats Daytime Phora #




