£

R

2002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #ML’LOOOOZ.(ML(/ L/

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91511 028 ***150.00

A+D  Delights , Fne.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business +

BUL Univecs\ Dr .

3. Mailing Adcress

SAmE

Suile, Apt. #, etc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State A — City & State 4. FEI Number Applied For
Coral Springs  +¢ 0H- 0492082 Not Applicabie
- e T = Nr————— - p—c = R - : " -
Zip CoMtry Zip Country 5. Certificate of Status Desired [} $8.75 Additional

3065

Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name ‘Dcﬁnis —‘\Tb\.\nso n

Street Address (P.O. Box Number is Not Acceptable)

H35 Sencca Lane

“"Roca BGhon

FL

33%e7

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 Fiorida.

SIGNATURE

Sigrature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisfy its Intangible,
(See criteria on back) E{

January 1 - May 1 Fee is $150.00.
After May 1, Fee is $550.00
Amended UBR is $61.25

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

CRZE034B (12/01)

1. QFFICERS AND DIRECTORS
TITLE '? v TALE
NAME Pennis Johnson HAME
STREETADDRESS | LY 54" gend. c @ Lane L STREET ADDRESS .- . — e
IY-SZP Bt RGO . L UsE CITY-57-2P
THLE e
NAME “SoN Johnsom NAME
STREET ADDRESS | Lposy sencCo- L€ STREET ADDRESS
av-SIP (pee o Bayon , £ B4 3 CITY-57-2P
TITLE TALE
NAME NAME
STREET ADDRESS STREET ADDRESS
a-s7-2p an 5120 DO NOT WRITE
TITLE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP City-St-2P :
TMLE TILE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ¢ITY-57-2P
TILE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
oyt - [ - - T e o oI P Bt e T B et e -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | 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 eftect as if made under oath; that | am an officer or director
scetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

. dlisloz

Daytime Phona #

of the corporation or tl

attachment with an adg with all other like empowered

SIGNATURE:

Date




