FILED

2002 UNIFORM BUSINESS REPORT (UBR) . 4
SOCUMENT # Apr 16,2002 8:00 am :
DOLUA 94000065 ecretary of State
F P, INC. 04-16-2002 90095 037 ***150.00
Principal Place of Business Mailing Addrass
3700-8 HACIENDA BLVD 3700-8 HACIENDA BLVD
FT. LAUDERDALE FL 33314 FT. LAUDERDALE Ft 33314
2. Principal Place of Business 3. Mailing Address “IM"’ "I ’I '

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0519353 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional
Fe¢ Required
= &= Name and Addreas ol Current Ragistered-Agent = Z:=Name.and:Address of New Registerad Agent_ .. ————r—- —|—
Name

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

3700-B HACIENDA BLVD
FT. LAUDERDALE FL 33314

City FL Zip Code
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
Signatura, typed or printed name of ragisterad agent and fitfe if applicable. {NOTE: Registered Agent signatura reguired when rainstating) DATE

9. This Eorporalion is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Electi 1 Financi

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T{zztI?Zr%aggilr?;uﬁg:ncmg fg;g?or‘g?éfe

(Sea criteria on back) Make Check Payable to Department of State ’

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TImE D 7 Deiete TILE [ Change [ Addition §

NAVE DRENT, RONALD NAE 8

sTreer a0chess | 3700-B HACIENDA BLVD STREET ADIDRESS &

crv-s7-2r | FT. LAUDERDALE FL Civy-5T-2° u
" ey

THLE FD [ palete TITLE M Change  [] Addition | G

HAE DRENT, KAREN NAME

STREET ADDRESS | 3700-B HACIENDA BLVD STREET ADDAESS

erv-sT-2r | FT. LAUDERDALE FL cITy-51-21p

TME Vo T T - © e Elpaete - =] e - | e e o L oo o [J.Change, . [ Acdition

HAvE CERUTTI, CHUCK NAME

STREET ADORESS | 3700-B HACIENDA BLVD STREET ADDRESS

onv-51-2¢ | FT. LAUDERDALE FL CITY-5T-2IP

TILE [T colste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-sT-IP CITY-5T-2P

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-§T-2IP

TILE [ Delete TITLE O Change [ Addition

NANE {1 name

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-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. | furlher certify that the information
indicated on this report or supplemental 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 corporation or the receiver ot trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ot il e sX= RSN DPEAT  S£c /e

LoD 2 Dyt S F S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #




