FILED
2002 UNIFORM BUSINESS REPORT (UBR) , Sgp 16,2002 8:00 am
€

DOCUMENT # P94000046385 cretary of State
1. Entity Name
09-16-2002 90142 001 *****g 75
r_Principal Place of Business Mailing Address
1151 S. PARK RD.. 3TE. 210 1151 S. PARK RD.. STE. 210
HOLLYWOQOD FL 33021 HOLLYWOQD FL 33021
i . (A MO R
2. Principal Place of Business 3. Mailing Address ‘ | I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number - Applied For
’ 650504524 Not Applicable
-4 |- ountry LA — .| -Lounty 1 5. Centificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLLE, JAMES W Straet Address (P.O. Box Number is Not Acceptable)
1151 S. PARK RD., STE. 210
HOLLYWOOD FL 33021
- City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1e obligations of registerad agent.

SIGNATURE .
Signatura, typed or printad nama of registered agent and Litle if applicable {NOTE: Registered Agent signature required when reinstaling} DATE
This corporaticn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . .
10. Elect F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Erzztlt;r&:;aggrilr?;\u“:\:ncmg O fc;jdgjt?o'\ga&?ésae
(See criteria on back) - ﬂ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTdRS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vv [ pelete TITLE ﬁm& C.A2MIC A& (L] Change K Addition
NAME HOLLE, JULIAM NAME RM O'\’ n ST
streeT aooress | 1151 . PARK RD., STE. 210 seer aoomess | 1H O L
ov-s20 | HOLLYWOOD FL 33021 CITY-ST-2IP MK Bcm oL F 33023
TITLE P . [ celete ©TILE [ Change [ Addition
NAME ROLLE, JAMES W NAME
STREET ADDRESS | 1451 S, PARK RD., STE. 210 STREET ADDRESS
~oiry-sT-2P T THOLLYWOQODFL 330217 oo T CITY-ST-ZIP* - - T = T ]
TITLE . [doelests TITE [ Change QEiAddnion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Delete TITLE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE ] pelete TILE o [JcChange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-5T-1IP CITY-S81-2IP

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 supplernental 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 corparation or the receiver or trustee empowered to execute 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 with an address, with all giher like empowered.

SIGNATURE: _ MSeli U A IR |
f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytime Phone #

CR2E034 (4/02)

MTpmes W, RoLLE  P-m-02  (959)245-RuFll



