2002 UNIFORM BUSINESS REPORT (UBR) Feb 06F§]6(];:2D8.00 am

b OO

ny

2
DOCUMENT #  PG3000031669 Secretary of State
CHARTERED LAW OFFICES OF TROUM & WALLSH 02-06-2002 90008 035 **150.00
Principal Place of Business Mailing Address
2699 LEE RD: 2699 LEE RD.
SUITE '505° SUITE 505 . .
S B N
2. Principal Place of Business 3. Mailing Address Hll”“ ||| || ' d b
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59.3 184536 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese.ggqlﬁ::l:(iiﬁonal
6. Name and Address of Current Registered Agent w. _ .. 7. Name and Address of New Registered Agent
Name
MARCUS, NORMAN Street Address (P.O. Box Number is Not Acceptable)
8181 WEST BROWARD BLVD.
SUITE 201
PLANTATION FL 33324 City FL Zip Cede

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.

CR2E034 (9/01)

SIGNATURE
Signalure, typed or printed name of registered agent and tite it applicable. (NOTE: Registerad Agent signature requirad when reinstating DATE
9, This tion is eligible 1o satisfy its Intangibh FILE NOW!!! FEE IS $150.00 ! - .
Ta'x fti:;rp?;a S?rr:alr: :ﬂltg;ng ele?:et‘slst ;'c'i § sr; angible At o Ilisbe 9550.00 10. Election Campaign Financing $5.00 May Be
g req ’ er vay 1, 2 ee wi - Trust Fund Contribution. 0 Added o Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE ] Change [ Additien
NAvE WALLLSH, RICHARD | N
STREET ADDRESS | 2699 | EE RD STE 505 STREET AUDRESS
cr-st-ze (WINTER PARK FL CITY-ST-ZIP
TLE STDS (3 Delets THLE [ Crange [ Addition
NAVE TROUM, MARK § NavE
STREET ADDRESS (9699 LEE RD STE 505 STREET ADDRESS
om-sT-zP  [WINTER PARK FL CITY-ST-2IP
TITLE 7 Detete TILE L . [ Change [ Addition
NAME NAME
STREET ADIDRESS ) : STREET ADDRESS
CITY-ST-21P Co CITY-ST-ZIP
TITLE o ’ O petete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS |- ‘ . STREET ADDRESS
com-stae | CITY-ST-21P
TITLE . S 3 Dalete e [ Change [ Addition
AME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-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 certify that the information
indicated on this report or supplemental reporl IS true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the recelvar oL A exgrute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ji empowered.

REFALLRIEA //z:/m for-

3 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Fhone #

'4a “

SIGNATURE

"




