\ i
/2002 UNIFORM BUSINESS REPORT (UBR) 8
DOCUN PO1000121186 .
FemTN T T T e ‘ =
\__-_:a_'%? . /-,_‘_""‘f ____: ,:' - . --\Hc_ . F‘L_ED
JES EerHrsatdGies | L 13
Principal Place of Business Mailing Address
SECRETAR TE
7064 THUNDER BAY 7064 THUNDER BAY S L L Y S
LAKE WORTH FL 33467 LAKE WORTH FL 33457 FALLAHASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address ||I||II|| m I|||”| “ || ““l mll “ll”l“l ”lll ”m ||M| Im |"|
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
o - OO2 <917 Not Applicable
- " - —
Zip Country ap Country 5, Cerificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
e .S .
E Fenis  CORTES-
ucc FILING & SEARCH SERWCES- INC. Street Address (P.O. Box Number is Not Ac‘t_:eptable) Q_
526 E. PARK AVE. 2fol W. Cammceeial Bl .
TALLAHASSEE FL 32301 Seide. 3R0e
City, Zin Cod
. 6 Cooendote FL | 33309
8. The above nam tity\gubmits thj ement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE & 177/ P00 2
Signatur?,\z;@g’d or pnnted%e of re—gﬁmﬂ'a'genl and title if applicable (NOTE: Registared Agent signature raquired when reinstating} 4 / 4 / DATE )
T o N . y =
9. This corporation is eligible to saté/ its intangible FILE NOW!l! FEE IS $1.1)0.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - ]
D ) rust 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
e D Ol Dee e EOD00S 52— DA | &
e MORALES, JOSE A e -05/06/02--01080--033 3
STHEETADORESS | 7064 THUNDER BAY STREET ADORESS b1, 25 skeeBl 25 | S
CHTY-ST-21P LAKE WORTH FL 33467 CITY-ST-2IP Lcl\-ll
c
TITLE D [ pelete TITLE O charge [ Addition | O
AME MORALES, DENISE NAE
STREET ADDRESS 7064 THUNDER BAY STREET ADDRESS
CiTY-ST-ZIP LAKE WORTH FL 33487 CITY-57-2IP
. |
e CJ Delete TITLE [ change ] Addition !
NAME NAME - -l
STREET ADDRESS : = | STREET ADDRESS : |
CITY-ST-ZIF CITY-ST-2IP
TME [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-5T-7iP
TITLE Dm TNLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or lrustee erppowered to execute this report g6 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attactyhdnt with an addrg n all pther like empowere; .
N . N L - '3
SIGNATURE: I 2 ~,~/n ) 02 (e 432-32%
EiGIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phane #




