G ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000097022 y
17 Enty Name Secretary of State
W.23 - USA 05-24-2002 91320 037 ***150.00
Principal Place of Business Mailing Address
3925 NW B6TH TERRACE 3929 NW 88TH TERRACE Vi .
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 oul J‘ q ﬁ l J
Suite, Apl. 4, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number y Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ig'gg; L‘::’:c;“""al
6. Name and Addroess of Current Registered Agent =~ 7. Name and Adcirte-ss of Ne\;v Registered Agent
Name
WALLHOFF, EHRIN B
’ Street Address (P.0. Box Number is Not Acceptable)
3929 NW 86TH TERRACE
CORAL SPR!N(::S FL 33065
. City FL Zip Code

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
Signaturs, typed or printed name of registersd agent and tills If applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOWI!! FEE l$ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax f”'”F’ rgquuement and elects 10 do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. Add.ed to Feyc;s
{Ses criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TImE PRES . [ oekte TLE O charge [ Addition
NAME W iy WAL WO & . HAME
STREET ADDRESS | 20y 2.0 N\W g yn TOR0ACT STREET ADDRESS
CITY-ST-2IP Co AL CORRANGS ¢ 3306 CITY-ST-2IP
TITLE it t [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE ‘ O Delete TILE R ,M;‘__:f__wfﬁ_l;lﬁ_rgnge__.,@:!\ddiiien%
NAME —— o e _ ﬂg'___l_.—_____ ,-_.._.:-=‘=—;—-4==--"‘ =
STREET ADDRESS ' T T S ) DOOESSS| =™ 4 P & Lo B
CITY-ST-2IP CITY-3)- e
THLE ‘ 1 Delets TIMLE : ' Tt e O Change [T Acdiion
NAME NAME T
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Tl Crange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [J Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report fs true ang 3 e and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepgr tfstee e Glte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachghent e empowered.

SIGNATURE: EQURNEDen gy WALLNORE ‘Elék\vuz—- G- 1A -Y2507

SISWATURE ANS TYPED OR PHINT? fv OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
T

|
May 24, 2002 8:00 am .

-3
-

CR2E034 (9/01)

——



