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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AN QCCASIONAL PIECE, INC.

P01000109449

Principal Place of Business

2675 NETSTSTISONE 500

T Bsa BLUDHHOF

Mailing Address

B7SNETUTSTSHITE- 580
T aes PF A BLr b+ /0y

412

FILED
May 01, 2002 8:00 am
Secretary of State

04-02-2002 90954 044 ***150.00

o the corporation or the reg
changed. of on an attachrm,

SIGNATURE:

CAZALA LS

na I
5 report or syipplgmental report Jefrgs a 3 accurate and that my signature shall have the sams legai
#1 Or rustee epfooeredfo executa this report gs required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
Gl

with an addrgs her like empowered.

.

153 5 e

AR 2

A

PALM bH GCARDENS, FL. Z3Y/E  pALM (CH G ARDENS, £L
33Y18 N
2. Principal Place of Business 3. Maifing Address \
Suitae, Apt, #, etc. Stite, ApL. #, etc. BO NOT WRITE IN THIS SPACE
Ciy & State City & State 4, FEI Numpber 4 Applied For
) -—053 ~//0 Not Applicabie
Zip Country Zp Country - $8.75 adaditional
S, Certificate of Status Desired | Fee Reguired
6. Name and Address of Curront Registsrad Agent. . _..._ - . |- - s=mLt <, 7: Name and Address ot New Registersd’'Agent - -
N e e i e SR L e ) R
£
NW. 16TH STR ‘LLE. DA“U "lncus Street Address (P.Q. Box Number Is Not Acceptable)
FF-tAUDERDALE FL 30mr4i32 3200 TOWNCENTER DR., SUIT
JUPITER, FLORIDA 3345 .
0 Vv Y FL | Zpoo
8. The abave n d entilty submi@@r tha purpose of changing its registerad office or regislerad agent, or both, in the State of Florida.
SIGNATURE K@/ — ~— Zé—é/?l_
Sighatur, YRINLLTNEG name of 1egitierod agant And 1o ) soplicatia. {NOTE: Registored Agant signature 10Qusd when rainsialing} DATE
9. This corporation is eligible to satisty its intangibile FILE NOW!I! FEE IS $150.00 10, Election C ign Financi
Tax liling requirement and elects ta do to, After May 1, 2002 Fee will be $550.00 ' $,3:$‘;‘;ndag“§nif§ut,;;‘: nena fdsdﬁ?o“;i‘;f"
(Ses criteria on back) O Make Check Payable 1o Department of State
1", 2 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
me D . Da Ik TTLE O changs 3 Addition | 5
e MARCIS, ALLEN D /400 wwﬂg‘g’“fﬂ DR 3
STREET ADovess | 2875-NE—HOT ST, SUITE 500 4 b - | smeEr aoomsss 3
CIFY-5T1-29 ubi R, g TY-ST- ]
AVENTURA-FL-S3180° ¥ 2yc& || arvseap §
TLE D ‘ [ pelete mE Olctage [ Additen | G
NAME PYLE, LAWRENCE /200 Tow N CENTER b R [ \ue
STREET ADDRESS E- ~ . ;’;" g il T sooness
orv-stze  AVENTURAFLSSTE0" v PITE"R, L 33YS ST o
gme 4 D . . [ oeiets ME Ochange [ Addition
it . . S ke v woame el a. ol B h_.._.-‘;WE,_.,.,__‘.,_.,__ s S R o
— STREET ADDRESS .- = P =STREETADDRESS [ o o .. oo e o - =
CITY-53-2p CITY-ST-2iP
TIne 3 detets TILE [ Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P 4 CITY-57-2F
MLE [ Desete rms O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CIY-ST-2i1p
ThE [T pelete WILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ony-st.ap CIiY-ST-ap
13. | hereby cenifg that the infonpatan supplied with 1hjs fing does not quallfy for the exernption stated in Section 179.07&3)(0, Fionda Statules. | further certily that the nformation
indicated on thi effecl as il made under oath; that | am an officer or direcior

2, /3_6 /o2 ‘ £/ 6 'Qé_::"__'.a

L

MMAQEMDWFED OR PAINTED NAME OF SIGNING OFFICER OR IIRECTOR 5

Davtirmw Frone #




