2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000099626 Secretary of State

KN.O. | C - ’ 03-07-2002 90017 001 ***150.00
Princibal Place of Business Mailing Address

641 FOURTH. KEY DR. 641 FOURTH KEY DR.

FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304

AR

Mar 07, 2002 8:00 am?

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State ) City & State 4, FEI Number Applied For
_ : Mgt o, p m Not Applicable
Zp : - Country Zip Country §. Certificate of Status Desired O gg'ggq lﬁ?:étiona!
. 6. Name and Address of Current Registered Agent | _ . -.. . .. 7. Name and Address of New Registered Agent. . —
Name
l\ N G nNgfo 2D
GREENBERG, JOEL E ESQ. s
reat Address (P.O. Box Number is Not Acceptabla} r

FOUNTAINS OF PLANTATION BUSINESS PARK LVu v TouvetT w \c_% Y Dewve
1242 N. UNIVERSITY DRIVE
PLANTATION FL 33322 City Zip Code

PT. cavpeesa s FLISSS 0

8, The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

\ o
SIGNATURE wkh\} Baad Gp 5SD 20" Fom vainy Lao 2
Sigriture, typed or printed n\me of ragistared agent and titia if applicable. {NQTE: Registered Agent signature requirsd when reinstating) .- - DATE ' s

_ore;Elon |S eligible to satisty its Intangible “ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax-hlmg requirement and elects to do se. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed o Feis
{See griteria on back) O Make Check Payable 1o Department of State

11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 5 D 7 Delete TITLE [l Change [ Addition

waMe”” 27 . |HIGHLEY, CHARLES NAME

sTreet aporess | 641 FOURTH KEY DR. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33304 CITY-ST-2IP

TITLE O oelete TITLE [J Change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

e e e e i e D Detetee. L feME L ] e e i e v 2 mmmee = - =[] Change- [T Addition

ame | T ' ' - NAME

STREET ARDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE Dl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O elete TITLE [ Change [ Addition

KAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or suppleme al repo t nd accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the rec tee 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachm ddrk ther like empowered.

NG LR Ve
SIGNATURE: £ NS, 20 Taelwaivy 2901 4N5()A90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

:

[

CR2E034 (9/01)



