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2002 UNIFORM BUSINESS REPORT (UBR)

Iy
Ny

FILED
May 21, 2002 8:00 am
Secretary of State

1. Entity Name
0214, INC.

DOCUMENT #

P0O1000117089

04-16-2002 90166 019 ***158.75

Principat Place of Business
C/O LAURENCE $. ISAACSON

1800 CORPORATE BLYD.. SUITE 205 WEST
BOCA RATON FL 33431

Maifing Address

C/O LAURENCE 8. ISAACSON
1900 CORPORATE BLVD.. SUITE 205 WEST
BOCA RATON FL 33431

0
i

5}

2. Principal Place of Business 3. Mailing Address
i LB, elc, Suite, Apl, 4, elc.
mSuilGADL A, e e, Apl. 4, etc j N ., DOoNOT wwrim THIS SPACE ——— s
City & State City & State 4. FEI Numbar Applied For
&9- 0004219 Not Applicable
Zip Country Zip Country . $8.75 Additiona)
8. Certlficate of Status Desired m/ e S
6. Name and Adkdress of Current Roglstered Agent 7. Name and Addresa of New Ragistered Agent
[ T S aooinT sz eSS eas - S o [ N @ s T ST e i ey e e - A f e e g o ——
KRMER, ROBERT M Sireat Address (P.C. Box Number is Not Acceptable)
4000 HOLLYWOOD BOULEVARD
SUITE 485 SOUTH
HOLLYWOOD FL 33021 City FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida,
SIGNATURE
Signatura, lyped or prinisd name of registsted sgent and blie i applicable. (NCTE: Registered Agan! kignanms raduiied whan renstaing) DATE
|=28:=Thig.corparation:is.eligible-10:aatisfy: ts: Intangible «= MNWMB&M:—;—“—FMC . S o s i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 0. .Erz::'g:‘m " C;af';w:‘:mmg fl%e?i?on;?asea
{See criterla on back) O Make Chack Payabie to Dapartment of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME 1] . [J Detete Tme Ochange [ Addition g
NAME ISAAGSON, LAURENCE $ HAME 3
STREETADDRESS | 1900 CORPORATE BOULEVARD, SUTE 305 WEST STREET ADORESS §
crr-$1-2¢ | BOCA RATON FL 33431 CATY-ST-28 é:
TmE O petste ME O cnange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-S1-2P
TIE [ peiete TME [JChange O] Additlon
“ RAME ————=]" == Srmas T e =) == = BNAME - o= o} emma o - - TR i e o =
" STREET ADORIESS STREET ADDRESS
CY-S1-2P CITY-ST-2P
TINLE ] Delete TME O changs [ Adanion
- NAME B R all R soRITs AR tmgee e ems - ssssemme 2 e meee— RONAME-s T e T ew - - -
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2P
TME O Detete O thange 7] Addition
NAME
STREET ADORESS STREET ADDRESS
CIvy-ST-2P CITY-ST- 2P
TLE O pelete e [J Changs (] Addition
NAME NAME
STREET ADDRESS " STREET ADORESS
CITY-ST-2P £ CITY-ST-2IP
13. | hereby certity that the information supplind with this flling doses net qualify for the exemption stated in Section 119.07&3)0], Florigda Statutes. ! furthar certify that the information
indicated on thiszeport or supplements! report is true and accurate and that my signature shall have tho same legal effect as if made under oath; that f am an officer or diractor
of the corporatidh of the receiver or trustee empowered to axecute this report as required by Chaptsr 607, Flovida Statutes; and that my name appaars in Block 11 of Black 12 if
changed, or on an aitachment with an address, with-alj other like empowered.
SIGNATURE: LA oA VA/AL- (@25 941
: P ' (R PRINTED NAME OF BGNI%G. OFFICER OR DIRECTOR " 71 Datn N7 Ouimefrones




