2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT 1 93000012329 "Secretary of State

Principal Place of Business Mailing Address

% JAMES SALOMON % JAMES SALOMON
RBH-SW_9TH COURT W —0TH-COURT
DAVIE-FL—33325 DAE-FE-93325

e N AP O

W, c 12294 S Yo Qua |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State

City & S . umber ted For
DQEF ie_,-\co BeN I—D\—o A mzéi‘“lﬁi dmcﬂ-{ D&uﬂ T 650395008 :gfgpplicable

Zip Country Zip Country . ) $8.75 Agditional
3 3 Y l’ 7. RFOW | =33y o .|..5. Cenificale of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALOMON' JAMES Street Address (P.O. Box Number is Not Acceptable)
13111 SW. 9TH COURT
DAVIE FL 33325
City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGN{\TURE

Signature, typed or printed nams of registered agent and title if applicatle. {NOTE: Registered Agent signature requirad when reinstating) DATE
—
9. ‘Juis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
. El
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 $ri<;:lf0:2r%ag§rilr?gul:i::nmr!g 0 fgj'eod?ohgzzsae
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS P ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD |z/[)e|e[e TITLE b [ Changs [ Addition
NAME 1 SALOMON, JAMES RAME Qubomens TR
STREET ADDRESS | $3HH-SW—OFH-GOURT steeTanoess | (AL Q@ S (o Gua .
orv-st-2p | BAVIEFE-33826 pd a2 | Doer Nedd Bead, a.  Byya
TILE VD # Delete TMLE vD ' [ change [ Addition
e BOUCHARD, NICOLE.  —- e e | Beucharel maveatas
STREET ADDRESS | 43444-5-W—O0TH-GOURT STREETADDRESS | 1228 Szl e dida’ T
CITY-ST-2IP DAMIEF1—5833%5 ‘ CITY -ST-2IP TDaer ¥l B ..O_Qr% RAIYYe
TITLE ] Delete TITLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2P
TITLE [ petets TITLE [ cCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SN0 S Sa Vs - - Fedb fta [ 2002 3-420-0170

SIGTATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

LA wse b ]

CR2E034 (9/01)



