2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

UCC TOTAL HOME OF FORT LAUDERDALE, FLORIDA INC.

P0O1000109787

Principal Place of Business

315 SE 7TH STREET SUITE 200
FORT LAUDERDALE FL

Mailing Address
35 SE 7TH STREET SUME 200
FORT LAUDERDALE FL

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90146 031 ***150.00

e

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S5A-235 843¢ Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

e — o TN I P

Name
- e e R R T N

“"CLONEY, CHRISTOPHER C ESQ~"~"" ~

Street Address (P.0. Box Number is Not Acceptable)

Tax flling requirement and elects to do so.
{See criteria on back)

315 SE 7TH STREET SUITE 200
FORT LAUDERDALE FL
City FL Zip Code

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

s .
SIGNATURE

Signatura, typed or printad name of registered agent and tile if applicabla. {NOTE: Registered Agent signature requirac when_remsta[ing) DATE
8.9rhis corperation is eligible to satisty its Intangibile FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5o

After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e Ol Delete MLE SANCHEZ EATON) @A B Stune [ Additon S
NAME SANCHEZ EATON, GA". D NAME <)
= D
staeer aoress (1811 BAXTER DRIVE sweEA0REss | 3 OO0 & SONRISEB WD 71 é
orv-st-ze  BOZEMAN MT 59715 ov-st-zr [F7 LAVDEROR LE F4 3330 7 Lo
mee D O elets TITLE < Konange [T Addition | 65
NAME EATON, MAX S : NAME E Ao M BX S -4
: SO 2 SE BIVID
sreeer aporess 11811 BAXTER DRIVE STREET ADDRESS |, 000 &
cov-st-ze  BOZEMAN MT 59715 CITY-5T-2IP PT CAUDERNALE Fur Z333) o/
TITLE [ Deiete TITLE [ Change [ Addition
nave | — o _ NAME o
STREET ADDRESS T T T e e BT Sl e S S, TS e
STy -5T-2IP CITY-57-ZP
TILE [ delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T- 2P
LE [ Delete TImLe [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P- CITY-57-2P
TLE = Delete TITLE Cchange O Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY ST 7P CITY-ST-7P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report s
of the corporation or the recep/er or frustee &/
changed, or on an attachmer} with{3

SIGNATURE:

this filing does not qualify for the exemption stated in Sact
true and accurate and that m
d

y signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if

fon 119.07(3)(i), Florida Statutes. | further certify that the information

Seed. quS(pBethﬁ
QXA Y W HGHIERIUD . Sanctereaton  3-30- 02
L_/glGNATURE AND TYPEK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaneg #




