~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000043031 Feb 07, 2002 8:00 am
1 iy e | ~ Secretary of State
ART-ATFACK-OF-SOUTHFLORIDA-ING— —~~ "7~~~ 7™~ 7 02-07-2002 90003 049 ***150.00
Principal Place of Business Mailing Address ~ o]
2900 W. SAMPLE ROAD 2900 W. SAMPLE ROAD
BAY 54 - 55 BAY 54 - 55
B — T R
2. Principal Place of Business 3. Mailing Address e
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0500909 Yy
pplicable
Zip Country Zip Country 8. Certificate of Status Desired O gg.gi;:ﬂ:;ticnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON’ LARRY Street Address (P.C. Box Number is Not Acceptable)
2800 W. SAMPLE ROAD
BAY 54 - 55 _ o L i .
el e e ——————————— —==
~—POMPANO BEACH FL 33073 City FL | 20 Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registerec agent, or both, In the State of Florida,

SIGNATURE
Signature, typed or printed name of regisiered agent and litle if apphicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9, This f:prporatiqn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be
* Taxfiing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“rimLEe D [ belee e [JChange [ Addition
NAWE ROBINSON, LARRY NAME
-sTAeeT AODAESS 2800 W. SAMPLE ROAD, BAY 54 - 55 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33073 CITY-ST-2IP
TITLE (7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS _ o o
b empEsTp T T T T T Tom-size |
TMLE [ pefete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TILE [ petets TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
Cy-S7-21P - CITY-S§T-2IP

13. | hereby certify that the information supplied with this fling does noi-ea@Jfy for the exemption stated in Secticn 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {pueang acgerste apd that my signature shail have the same legal effect as if made under oath; that I am an officer or director
'S report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

- = rou ke
sneNATu,a;KNWE PRINRBE NAME OF SIGNING OFFICER OR nmscyﬁ)’ "

Daytime Phone #

kK

e

rye

CR2E034 {9/01)



