2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2002 8:00 am

L 190000 |

1 Gty ame Secretary of State
STATIC, INC. 05-19-2002 90039 021 ***150.00 <
- L . S e e S e L e st e e e e =
“|=PrincipaiPlace of Busingss === 5 - T =" “MailirgAddress T =T -
743 WASHINGTON AVE ~ 743 WASHINGTON AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address Y “"”"l ”| |I| Ml” Ilm IIl” II'II ""’ ""‘ 'I"I I“" "m Im 'Il!
Suite, Apt. #, etg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
69 C) - l ' (00 O 22. Not Applicable
Zi i G it
i Country Zip ountry 5. Certificate of Status Desired | $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERMINELLO’ LOUIS J ESQ Street Address (P.O. Box Number is Not Acceptable)
2700 SW 37 AVE
MIAMI FL 33133
City FL Zip Code
| 787 The above narhed entity submits fhis stéiement for the purpose of hanging its registerad oilics o TegisteTed agant, or both, in the Stats of Flarida, =~ T 5
SIGNATURE
\'. Signature, typed or printed name of registered agent and ttle if applicabls. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. IhJSffl:prporathn is ellthbE; tt') s?ns:fycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
& ing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " O Delete TILE O Chenge [ Additon | 5
T THOMAS, PETER Y 2
seeeT AboRess | 743 WASHINGTON AVE STREET ADDRESS 2
CITY-ST-21P MIAMI BEACH FL 33139 CIFY-5T- 7P ‘ o
- o
TITLE VD [ Delete TILE [ Change (] Addition | &
NAME GRAHAM, WINSTON NAME |
STREET ADDAESS 743 WASH]NGTON AVE STREET ADDRESS
CITY-S7-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE SD [ Delste TITLE [ change [T Addition
NAvE LAWRENCE, TERENCE N
STREET ADDRESS | 743 WASHINGTON AVE STREET ADDRESS _ _
CITY-ST-2IP MIAMI BEACH FL 33139 ) — — f OY-ST-ZP == fmemer= e e
mET Tt B T Ot TS T T ST e T T O Change ™3 Addition™| ~
NAVE ATKINSON, RICHARD NAME ,
STREET ADGRESS 743 WASHINGTON AVE STREET ABDRESS 3
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-§T-2IP
TILE O pelete TITLE [JChangs  [J Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2IP vl
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§T-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the cgrporation ar thehreceiver or trustee empowered lohexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like &t powered, 3
' ATTH ATV O Qi el- 33¢ - 74l
SIGNATURE: SRR AR dlisfoa oo
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR ¥ata T Daytima Phone #



