Ry

FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
SOCUNENT =~ Jun 30, 2002 8:00 am 8
et _ Secretary of State ]

<
BUSINESS & PERSONAL ACTIVITIES ON LINE, INC. : 06-30-2002 90230 011 ***150.00
Principal Place of Business Mailing Address
1445 NW 6TH AVENUE 1445 NW 6TH AVENUE ) _ .
FT LAUDERDALE FL-33311 — - — == "= — =FT-LAUDERDALE FU'33314 — = el R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEi Number Applied For
! LTIt 673 Nol Applicable
Zip ! 7i t . it
L Country P Couniry 5. Cerlificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Regl i Agent
’ . Narne

BHOWN- MAUDY . Sireel Address {P.C. Box Number is Not Acceptable)

1445 NW 6TH AVENUE
FT LAUDERDALE FL 33311 _

Cily FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _— - _ -
e - “Signature. lyped or printed name ‘of registered agent and (itl it Bpplicable” "=~ (NOTE: Registered Agent signature fequired when reinstating) : DATE
. 1 o e i Lo A T A e T W
9. This corporation is eligible to salisfy its Intangibla S FILE'NOWIN FEE IS $150.00 10. Etection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. ., s After May 1, 2002 Fee will be $550.00 : T ; Cl
' 1€ et SR > iyt b rust Fund Cantribution, Added to Fees
= (See criteria on back) W] g aall_(%‘cneckﬂﬂya -0 of
f P i P - PG e
11. X OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO-OFFICERS AND DIRECTORS IN 11
TTLE \ /13,4':{ ) /' ,q/ [ Delete TITLE [ change [ Addition | &
MAME /I Azed J e NAME &
X .
STREET KODRESS | /.4 G rIw & pre STREET ADDRESS 3
] - -}
onv-st2 Pt Léq Jer—d ale FL 333/ / CIY-S1-21p w
= - osd
VITLE V /C I'4 rzj /(/M‘/’ 3 Delete TTLE O change [ Addition | &
w1 St phlmy WA/ sae | e
STREET ADDAESS ; ;- 7 J kY STREET ADDRESS
GITY-5T-2P Y0 Myf %f . CIFY-ST-2P
e “7;'64 P ‘ I Gelete Tne [ Change [} Addition
NAME . l/ £ NAME
SIREET ADDRESS | ) : / ,41:"@ " STREE! ADDRESS
CITY-ST-21P o Ve D) ,—{ . 23 3‘,!4_» CITY-ST-2IP
e . 'Asfrl raSilets " O oetete THLE [J Change [ Aadition
NAME e, A Aéﬂ 01'?3 4 NAME
e |~ STREET ADDRESS ™ 7 77 E T3 3 A T —— e e~ @~ GTREET ADDRESS = [~ — = o it e s e —- - —_—
ay-s-2e | L 2eecte ale /:[ 33334 £ITY-ST-2P
TETLE 1 Delete TLE 3 Change  [] Addition
RAME : : NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S5T-2IP
Tine : [ Delete TTLE [ change [ Addition
NAME i HAME '
STREET ADDRESS STREET ADDRESS
CAIY-ST-2IP | CITY-ST-21P
13. | heraby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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

af the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt other like empowered.

T iy RED N ud, Blwd 5/a/e3_gupdas
SIGNATURE: W 5% YRE N 4u wA 5 [23/03 ¢ B0
cIeNa THITE 2ND 1Y PED 24 PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Fi . Datef F “ Daytiha Phone #




X /‘/"é‘_ﬂ
? Zﬁﬁf ;7 %m,qué

S5~ E6 73




