2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 11, 2002 §:
DOCUMENT # P93000041176 ’ 00 am
1~ Enity e | Secretary of State
RICHARD M. COWIN' D'P‘M" PA. 03-11-2002 90014 020 ***150.00
Principal Place of Business Mailing Address
3261 US HWY 441-27 3261 US HWY 441-27
SUITE E4 SUITE E4
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731
- " N A AR
2. Principal Place of Business 3. Mailing Address
[3940 US_ 4% [39%0 0.5, 44!
ite._?p ‘#, eto. Su&egAptl.fjtc. DO NOT WRITE IN THIS SPACE
vilding {40 pvilding [0 _
City Sta City/A Stgte 4. FEI Number Applied For
[dﬂ lﬂéﬂ. X FL ﬂjﬂ L‘LL J FL 650416474 Not Applicable
. . " [4 i
@l ’ 54 Um’:lﬂr' @O;‘ I 57 ?th' ﬂf\ 5. Certificate of Status Desired ] Eese.gesqﬁ?edémnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
————= — — ——— - = T Name — - =
KRAMER, ROBERT M Street Address (P.0. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD
SUITE 485 SOUTH _
HOLLYWOOD FL 33021 City - FL | ZrCode

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

CR2E034 (9/01)

Signature, typed or printed name of registerac agent and title if applicable. {NOTE: Registersd Agent signature réquired when reinstating) DATE
) o L : "
9. 1hwsiﬁf)rporatlgn is el|g|m§ tT sat\sfyéls Intangible FILE NOW!1! FEE IS-| $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added fo Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAMES COWIN, RICHARD M NAME
staeer acoress |412 GREENBRIER AVENUE STREET ADORESS :
crv-st-zp |CELEBRATION FL 34747 CIY-5T-2IP
THLE 2 O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP . CITY-5T-Z#
TILE o . [ Deee fme | o o . ame—eem - [JChange— [ Agdition-
mme - T T ) o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2IP
TILE [ Defete TMLE [ Change  [J Addition
NAME NAME
STREETADDRESS | . . . . : STREET ADDRESS
CITY-5T-2P vl I e CITY-§1-71P
e T L I O Delee TILE [ Change (7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$T-21P
TITLE O Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the informaticn supglied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemsg i and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver g ed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi it all other like empowered.

SIGNATURE: 2 ) et i, 1R S IJQ’Z’{WZ_, 352.750-"355-

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Datd ! Daytiima Phona #

nw



