2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2002 8:00 am
DOCUMENT # 08I &6 1 ’
1. Enty Name P01000 | Secretary of State
SSFC PROPERTIES NUMBER —tet ¢ 05-21-2002 91189 037 ***150.00
Principal Place of Business Mailing Address
3389 streridan st 33892 sheridan Sl‘ :
F 2448 Hollqwood =L #2448 Hollywood 1, :
D30z 3oz |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. k DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
@I-0569 862 Not Applical
Zip Country Zlp Country §. Certificate of Status Desired O gga'g?q L‘ﬁidc}“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o= Name - i B E =
jeanne:*e' 'B(:_-nco Street Address (P.0. Box Number is Not A ble)
S | SN S reet ress (P.C. Box umber Is Not Acceptable O
23419 "S“cr& c‘a.y; -‘é'.{' =‘&=—Z‘4B - i
H‘t:\{t(uacoai =L 3aoce| .
City FL Zip Code

T

{NOYE*Regisiered Agent signatwe raquired when reinstating) - - DATE

9. This corporationis eligible to sali§y its Intangible WFEE%ISgﬁ x 10. Election Gampaign Fi in
Tax filing requirement and efects (o do so. = i ¥ Mdy 1 -20&5%?:?9%139 5.5' 0% £ . Trust Fund thntr?butilc?: itk O fc%%ct)ohliiiss ©
(See criteria on back) O |Bmake Check pavabis o Deratimen e S :
LRt L I LIV eE s e e

11. ' - OFFICERS AND DIRECTORS ’ 12,3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN“11

TITLE Yice "Presi c,-[ewﬁ‘(" {1 Desete TITLE [ Ghange [ Additi
ol Ieann efle. Blavcs -

STREETADDH..ESS An-@q She \r‘tO(Ot u "-?-{ - —:“:" 848 SIREET ADDRESS

CITY-ST- 2P *-‘-Lr)ﬁ; Womel [ .20 | CITY-5T-ZIP

TITLE ! t E 1 Delete TIFLE [J Change  [] Additic
NAME NAME

STREET ADORESS ' - - STREET ADDRESS

- i CITY-ST-ZIP ’ CIY-S1-21P - " ey

_TME [T Delete TITLE -4 [ Change [ Additic
NAME - ., - NAME . — - _— - - - -

STREET ADDRESS i _ STREET ADDRESS

CITY-ST-21P CIFY-$T-21P

TITLE ) [ Detete TILE [ change  [J Additic
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-§7-21P .

TIMLE 7 Delete TITLE {7 Change [ Additio
NAME HAME

STREET ADDRESS STREET ADORESS

CIFY-ST-21P CiTY-ST-2P

TiTLe 3 Delete TILE O cChange [ Additio
NAME NAME

STRFET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. [ hereby certify that the informatior] kupplied with this fiin does not quaiily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report suppd Hal report is true ang accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or {He receiver o lruMee empowered to execulte this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Btock 12 &
changed, or on an ajffackmept W adress, with alf other like empowered. )

SIG :

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytiens Phone #
z




