2002 UNIFORM BUSINESS REPORT (UBR) FILED %

DOGUMENT # May 29, 2002 8:00 am
vt P01000116073 Secretary of State
FEMROUSE CORPORATION . 05-29-2002 90130 001 ***150.00
e 05-29-2002 90130 002 ***400.00
Principal Place of Businass " Mailing Address
2400 E LAS OLAS BLVD, #3588 2400 E LAS OLAS BLVD. #368
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address H""m m Ilm " "I m Ilm II"' ”I" ”III Ill” Il"“"ll Im |||‘
Ly B 3
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbsg| Applied For
O .2. - @- { ‘/G 7 5- Not Applicable
‘ 7 —
Zip Country " Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WOOD! DALE S Street Address (P.C. Box Number is Not Acceptable)
2400 E LAS CLAS BLVD, #3868 -
FT LAUDERDALE FL 33301
City FL Zip Code
~ 18. 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.
~SIGNATURE
- ,‘ Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Resgisterad Agent signature required when reinstating) DATE
. . . T . . . ' '
9. This corporation is eligible to satisly its intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faps
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THILE [ Change [ Addition §
NAME WOOD, DALE $ NAME 228
STREET ADOFESS | 2400 E LAS OLAS BLVD, #368 STREET ADDRESS §
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-ST-71P w
TITLE D O petete TITLE Mange [3 Addition 5
NAME OSL, EUGENE A NAME - )18 e
'
TREET
STREET A0DRESS | 9400 E LAS OLAS BLVD, #368 STREET ADDRESS 39!/ S Xz ,
om-s-2P | FT LAUDERDALE FL 33301 s | [Tt Lpodep Wale, Llodiha DB30)
TITLE ] Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [J change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP L
TmE O Delete Tine O Change . [ Adcition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
cny-51-2IP CITY-ST-21P
TITLE [ pelete TITLE O Chanae [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing#des not qualify for the e tion egin agction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agd acgurate and that my si re sigdl hate same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empower, 7 s ired Y C 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with .
- P R A T A LT G B R T It Bt Bl LI '
- SYSHENAY =L ¥ 30 NN R L/- ? V ‘/ .
SIGNATURE: EVGewa /W oL R sy hewt [0-62- SY- 42215
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




