v

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 31, 2002 8:00 am

DOCUMENT #  P0Q1000108889 . Secretary of State
| Entity Name ok K
{HE LAW OFFICES OF ANDREW A, PONNOCK, P.A. N 02-20-2002 90165 038 77150.00
Sringcipal Place of Business Mailing Address
300 UNVERSITY DR.. STE. 801 3X0 UNVERSITY DR.. STE. 01
;ORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
L Principal Place of Business 3. Mailing Address ”Imm m Ilm "I““m “mllm "I'I IIIII II]II ml] )Illl m”lll
Suite, Apt. #, etc. Suite, Apt. #, e1C. DO NOT WRITE IN THIS SPACE
} City & State ..City&State .. _ . - s FEI Numl 97{0 Applied For
- / l 5_ / Not Applicable
Zip Country Zip Ceuntry " ; $8.75 additionas
$. Cortificate of Status Desited 0 Foe Raguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ Name
| PONNOCK, ANDREW A Street Address {P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DR., STE. 901
CORAL SPRINGS FL 33065
City FL l Zip Code
. The above named entity submits ths/g purpose of changing its registered office or ragistered agent, or both, in the State of Porida,
SIGNATURE
w-mmrppadap'n apent and Lila if pplicable. (NOTE: L Agant ki requirad whan rox 'l DATE
9. This corporation is eligible to sallsfy its Intangible FILE NOW! FEE IS $150.00
Py Tax filing requirement and glects Lo do so. After May 1, 2002 Fee will be $550.00 e E:zggiagfnt?;u’;i:: neing i?d.gowh;zsﬂe
»* {See criteria on back) Make Chack Payable to Dopartrment of State )
". OFFICERS AND DIRECTORS I 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
i Presiden 00 deete e T change [ Addion
- Andre /OOI’HOOGJCP/ £50( NAME
STREET ADDRESS goc) U vErsy f“‘f STREET ADDRESS
s ol piings, FL 2306L | oaw
fmE O etete ME CJchange ([ Addition
WAME HAME
Emﬂmnniss STREET ADDRESS L e - - - -
FuSoS o com - T - giry-51-2°
0 O patete e ClChage (O] Adition
1ME HAME
B _—:mmnm ——— - R T = e Bt R — — e STWMDMSS; e —— T LY ——— — —_— —_—— — .
Jmv-st-ap CIIY-SI-ZP
[ITLE O pelete me C] Change [ Addition
e NAME
iTFEEF ADDRESS STREET ADDRESS
;m’vSI'- Fid CiTY-ST-21P
im O Delsts e Dcrange T Acdition
[ NAME
Emm ADDRESS STREET ADDRESS
ime-st-ap CITY. ST-2P
im.E [ Delete e [JChange (] Addition
I‘AME NAME
ETHE‘IMESS ) STREET ADORESS
JRY-ST-29 . R CITY-57-21P

|ndica|ed ©n \nls report or supplemantal report is
ol-the corporation or the receiver or trustee em)
. changed or on an annchmem with an addre:

3. | hereby cerlity that the information supplied with 1hi

ality for the exemplion stated in Section 119.07({3)(i), Florida Stantes. | further certify that tha information
ngd that my signature shall have the same legal affect as it made under oath; \hat | am an officer or directcr
this report as required by Chapier 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

5IGNATURE:

CR2E034 (9/01)



