FILED

_2002 UNIFORM BUSINESS REPORT {UBR)

l

16,2002 8:00 am

Se
ecretary of State
/ 09-16-2002 90159 023 ***150.00

1. Entity Name

'DOCUMENT #  P01000084612

- wslMELY,ﬂCLEAN, .IN. C_ - - - " . - e (
Principal Place of Business Maiting Address
11184 W. SAMPLE RD. 11184 W. SAMPLE RD.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

s — AULRR T AR ERER
Loy W, Sample 20 | WiloY W . Sambis. €D

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State ' 4. FEI Number Applied For

Copp. SPevias L CorpL Seendas  FL L0 - OOOQNN Not Applicable

Zip Country Zip Country ” . $8.75 additional
- _ E 5. Cerlificate of Status Desired N :
FN07 Wity | TEaounen | TS - Wwt? | eowtro e O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! . Name
SISSON, LARRY SAMANTAR T, ST E“\I
! Street Address {P.0. Box Number is Not Acceptable)

218 SOUTHERN COUNTRY LN.
QUINCY FI. 32351 MY W <pmPle LD

_ Copt SReas FL | "5e e

the obligations of gragent
SIGNATURE ! fﬁ 2,/0 2
-’ , tified or printed name of registersd agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) / DATE
9. This corporat{:n is eligible to satisty its Intangible FILE NOWI! FEE IS $550.00 ) _ .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Elri:?z:r%agg:atnr?gul;g:ncmg 0 ?dsd.giqohg?;fe
(See criteria on back) O Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS ] 7 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [ Delete TITLE oY MChange (1 Addition
NAME STEIN, CHRISTOPHER R HAME sreid ) UA\Srvng e .
STREET ADORESS | 11184 W. SAMPLE RD. STREET ADBRESS [\ (O W . PN RD.
arv-st2¢ | CORAL SPRINGS FL 33065 oSt ICiaar Seesdgs L FL 33055 - 2023
TITLE DST .E’ Delete TiTLE DS N R gChange [ Addition
NAME STEIN, DAVID WILLIAM NAME sappdTRESTEIN
STREET ADDRESS | 11184 W. SAMPLE RD. STREET ADDRESS | § \\\n+ W }AMP\.F_ en .
ciny-S7-21p CORAL SPRINGS FL 33065 OV-ST-2P [Cmea SOCws |, FL 300> -2l
THTLE [ Delete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-§T-2IP
TILE [ pelate TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
TTLE O pelete THLE {O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TIMLE ] pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F _ CITY-ST-2IP __ o i o

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver g trusye empowered 10 g gecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y wigh fdcress, with all otr like empowered.

INF =2 i o/l ln?  Gs5¢.-79%0-9%23

siGNAfuRE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR # Dae ¥ Daytime Phone #

CR2E034 (4/02)
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