2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 21, 2002 8:00 am
DOCUMENT #  PQO100012062¢ 1 y-~1, r
1. Entty Name e Secretary of State
SSFC PROPERTIES NUMBER € ighfeess 1=t 0512002 SOSas 0] *54150.00
Principat Place of Business Mailing Address
3389 aftreridan st 3389 shecidan 3.
=248 -l-l'uﬂ\tmoe['f:l. 248 'HUU\{-DO&J L. )
D30Z 330z |

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

o -0sS 3 '704 9 Not Applical
Zip Couniry Zip Counlry 5. Certificale of Status Desired 3 $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name . -
jeénn&*ﬂ.e E‘a“co Street Addi {P.O. Box Number is Not A ble)
. o ree ress (P.0. Box Number is Not Acceptable).. —.—.. e
—38389 Slertdan &t 24m : o
‘H;:) lywooel ==L z3 o 2
’ ‘\ City FL Zip Code

8. The above named entit

-

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, ™~

ki

e

egistared agent and title if applicable.

)
9. This corporationis eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

OFFICERS AND DIRECTORS

e myablello

(NOTERegistered Agent signature required when rainstaling}

ILESNOW IBEEENSI$ 160005 it
e %.eo% ! ss e

pa.

DATE

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

11. : 12,
TITLE v l"ce_ ‘P’re-si c:(e-y). ‘ (3 Delete TITLE [J Change [ Additic
NAME 36@“\1 e H e —B‘ay‘% NAME

STREETADORESS | o amq £ he viclou ;{ + 34‘8 STREET ADDRESS

oS | s [hadonel =L azoz! . cirv-s1-2p

TITLE LA [ Delete TITLE [ Change [ Additic
NAME ) NAME

STREET ADDRESS — : STREET ADDRESS i
CITY-ST-2IP : «f -cmy-srippae - .
TILE {7 Delete TITLE O change T Additic
MAME .. | - U FY V7TV — e - Ly N
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .. .

TITLE O pelete TTLE [Jcharge [T Adattic
NAME NAME

STREET ACDRESS " STREET ADDRESS

CITY-§1-2IP CITY-ST-21P .

TITLE O peiete TITLE [ change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THTLE [ pelete TTLE [l change [ Additio
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certi
indicated on this report or sup,

SIGNATURE:

that the information supplied with this fifin
plemental
of the corporation or the receiver getrii
changed, or on an attachment with 3

reporflfs true an

all other like empowered.

does not qualify for the exem
accurate and that my signatu
yered 10 execute this report as re

ption stated in Section 119.07(3)(i), Florida Stalutes. ! further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or dlreclor_
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

T

ZER DR B

OCate Daytima Phone #




