2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

Entity Name

IEEVES & ASSOCIATES, INC.

P01000109927

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90074 023 ***150.00

incipal Place of Business

1685 KERRY DRIVE
;00PER CITY FL 39026

Mailing Address
11685 KERRY DRIVE . -

R A0 A

Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
©5- “53 10“" Not Applicable
o Counmy “P Gountry 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent N __ 7. Name and Address of New Registered Agent
) Name

MOSKOWTZ, DANIEL ESQ.
48 EAST FLAGLER DRIVE
PENTHOUSE 104

MIAMI FL 33131

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

City Zip Code

FL

GNATURE

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

Signature, typed or printed name of registerad agent and title it applicable.

{NOTE: Registered Agant signature required when reinstating} DATE

. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects {o do so.

FILE NOW!!! FEE IS $150.00

10. Electi N ;
After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing

Trust Fund Contiribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE D [ pefete THLE [JChange [ Addition
\ME REEVES, TERRI NAME
[REET ADORESS 11685 KERRY DRIVE STREET ADDRESS
T¥-51-7P COOPER CITY FL 33028 CITY-ST-2IP
fLE O Delete TITLE ] Change [ Addition
Wwie NAME
IREET ADDRESS STAEET ADDRESS
Jy-st-z CITY-ST-2P
l?LE . - DOostee— -f e kb e _ .. Ochange _ [ Adtion
\ME NAME
[REET ADDRESS STREET ADDRESS
Ty-sT-2p CITY-ST-21P
ELE O Delete TITLE O change T Addition
iME NAME

EET ADDRESS STREET ADDRESS
Tv-g1-26 CITY-ST-21P
ILE 7 Delets L Ol Change L Acdition
M NAME
(REET ADDRESS STREET ADDRESS
TY-5T-2P GITY-ST- 2P

LE [ Delete TLE O change [ Addition
W NAME
[EET ADDRESS STREET ADDRESS
T¥-ST- 2P I CITY-ST-2IP

3. | hereby certify that the inf
indicated on this report oy'supplemental reponrt
of the corporation or the feceivegor trustee e

0 b

/- Snf AT e %
(- TV g._zw%&dlﬁ—&k:lu

ation supplied with4his filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien

rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N A

SIGNATURE AND '?IFED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTQOR

ith ali other like empowered.
8/6/04 954~ 431~ 1 352
L

Dale Daytime Phone #

TLIET WS

nv

CR2E034 (9/01)



