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23
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  P93000026872 Apr 24, 20021.88‘00 am >
1. Enity Name ecretary of State .
Principal Place of Business Mailing Address
2400 E. LAS OLAS BLVD 2400 E. LAS OLAS BLVD )
#261 #261 .
e e ”Il"l" “l m“ m“ Ilm ||m Ilm lI“l “l" |“|t “m l“tl ““llll
2. Prin¢ipal Place of Businass 3. Mailing Address
220 &, Coumed e pn Puivh, SBue
Suite, Apt. #, elc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0402247 Applied For
LAVvEeL N[ - 6, ‘}He- Sen, EL Not Applicable
Zip ountry ’ zZip Country . $8.75 Additional
‘b 336 B éﬁbw nn_f) 5. Cerlificate of Status Desired O Fee Required
) " ~6. Name and Address of Current Registered Agent ™~ ’ " 7.”Name and Address of New Reglstered Agent ~ "
Namsg
TILSON, NICOLE M.J. Street Address (P.O. Box Number is Not Acceptable)
224 SE 17TH AVE 4 _
FORT LAUDERDALE F1. 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typad or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature raquirad when reinslat_ingl DATE
9. $h|aﬁorporauc.m is eh;g!bI: t:IJ satlllstfvc'jts Intangible At F“n-nE N?g.:}lolz I::EE IS_"$': 50'505% o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, ee will be $550.00 Trust Fund Contrution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TINE v CChange [ Addition S
NAME TILSON, NICOLE NAME tirgons, Micole Mo J. [
streer apoaess | 224 SE {7 AVE STREET ADDRESS §
CITY-5T-2P FT LAUDERDALE FL 33301 CITY-51- 2P &
TITLE [ Delete TITLE [ Change [ Addifion %
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-$7-2IP
TE e e . Ooeke me _ o f L _ [J Change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS’ ) STREET AGDRESS
oITY-5T-2IP o CITY -ST-ZIP
TITLE S (O pelete TITLE [J Change £ Addition
NAME Wi ‘ NAME
STREET ADDRESS [0 N STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE Lo [ pelete THLE (] Change  [] Addition
NAME i -, NANE
STREET ADDRESS R R : STREET ADDRESS
CHY-5T-7IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Stalutes. | further certify 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 or director
of the corporalion or the receiver or trustee empowered to execute this report as required by ChapZ Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, wnh all other like empowered.
ol b o T DBl oy Voo ] VLET
SIGNATURE: ¥, 0.3\ J«LJJ Lsow) ST AC ST &exﬂl J3-p2 SoRs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date / Daytime Phone #




