2002.-UNIFORM BUSINESS REPORT (UBR)

7. Enlity Nama

Six S7aes (Hoe7ers Toc v

Principal Place of Business Mailing Address

/700 FE R/ EST ety (700 e 21557 pus

: LRUDERDALE [
F7. ZMM‘)A"Q’:A:‘S’&,?/A F7.Lau /32316

23F%%(%D8 00
_ Se , 00 am
'DOCUMENT # P0léoo (07 503 P Slf):cretary of State

(09-23-2002 90046 042 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Number Applied For
- Net Applicanis
j i Count -7 i
Zip Country Zp auntry 5. Certificate of Status Desired O $875 Addmonal
- — — Fee Required___ ___

! 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

4/&#&@ A- 3{.«/7/4(

Street Address (P.O. Box Number is Nol Acceptable)

1700 sfe X137 ST ##r1/

7. LudeBrace A 33314

City FL Zip Code
8. The abave named entily subimils this statement for the purpose of changing its regaélered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signalute, lyped o printad nama of regisisred dgent and tile ¥ applicable, (NOTE: Registerea Agent signaltuee required when rensiating) DATE
) ] } . . ] o frar AL RE L7 & VDT :fn,m.t.,:-..' R 2 e 4 3
a. This corporation is eligible to satisfy its Inranglble f-:‘!L_‘ »I!%WJ.L!AEE,EE 1150, 10, -Election Gampsign Financing $5.00 May B
Tax filing requirement and elecls to-do so; ‘After: 12000 will: S y u
g 7€ s e’ o Trust.Fund Contribution. Added to Fees
{See criteria on back) Make Chec ble
G TR S G i
11. B OFFICERS AND RIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME P;e&f/y,e I Detete [ Change  [] Aduitios
FAMI
e T H.HAace Sr, , e
STREET ADDRESS /35'9.5' G“LFRLVA #:203 STAEET ADDRESS
T N TFNdionl SHORES FL 33PgT | oSt :
13 O petete TMLE [J Change (7 Addition
NANE HAME
SIREET ADDRESS ’ STREET ADDRESS
CiTY-S7-2IP i CITY-ST-2IP
j e [ betete N B O Change [ Acdition
HAME ol name
STHEET ADDRESS " B STREET.ADDRESS
 CITY-ST-2IP CITY-ST-2'P
{THLE [ Detere TITLE [JChange [ Additios
HAME NAME
: STREET ADDRESS STREET ADDRESS
t
, CITY-ST-JIP CITY-S1-2IF
!
[ . 3 cetete TIMLE T Change [ Addig-
I NAME NAME
' STREET ADDRESS STREET ADDRESS
- oITvsTze ‘ CITY-5T-21P
- nE ' [ Delete TITLE (7 Change [ Adaiticr
HALiE NaE
SIRIET ADDRESS STREET ADORESS
ZhY-S1-2P CITy-5%- 219

13. | herely certify that the information supplied with this filing dees nol qualily for the exempuion stated in Section 119.67{3)(i). Florida Statules. [ lurther certify that the informaticn

indicated on ihis report or supplemental report is true and accurate and that my signatura shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 16 execule this feport as required by Chapler 607, Florida Stalutes: and that my name appears in Block |1 or Blogk 12 if

changed., or on an attachment with an afdiess, with all other like empowered.

IGNATURE: ‘
SIG -

Daylime Phona #

AME OF SIaNNG DFF (OER B i cTo L f /%ES g\?a 2 27 \@ "'??W
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