FOR PROFIT CORPORATION
UNIFORM BUSINESS-REPORT (UBR)

FILED

Apr 02,2002 8:00 am

ecretary of State

04-02-2002 90948 009 ***150.00

DOCUMENT # 194000072645

1. Entity Narme

PROFESSIONAL TITLE AND ABSTRACT

o

COMPANY OF FLORTIDA

DO NOT WRITE IN THIS SPACE

B0057992

2. Principal Piace of Business 3. Mailing Address
801 S. UNIVERSITY DRIVE 801 S. UNIVERSITY DRIVE
Suite. Apt. # etc. Suite, ApL. #. etc. D NOT WRITE IN THIS SPACE
STE 500 STE 500
City & State City & State 4, FEINumber Applied For
PLANTATION, FL PLANTATION, FL 65-05310777 Not Applicatie
Zip Country 2ip Country o . ) $8.75 aaditional
33324 . |uUsA_ .. .| 3334 ___._| usp. ... . | D Cecamoisonsbesied O FeoRooured.. .
) 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

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

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printad name of regtsiered Agsnk and tde if appiicable.

{NCTE: Reqistated Agent s:gnature required when reinstating)

DATE

9, This corperation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

January 1=May 1 Fes is $150.00
AfterMay 1, Fee 15 $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

T1. . OFFICERS AND DIRECTORS
13 D e
KAME STERN, DAVID J NaME -
SREET ADDR T
SuwWT1 801 S. UNIVERSITY DR., STE 500 i
| PLANTATION, FL 33324 il
189, 32—
TITLE - AILE
NAME . NAME
"
STREET ADBRESS STREET ADDRESS
QTy-sT-2P CITY-ST-2IP
TITLE _ - - e = - P _RME s % 4 B ety oa R S til B i T R e meineiBe
NAME NAME
STREET ADDRESS STRECT ADDRESS
o2 i DO NOT WRITE
TLE me
e e IN THIS SPACE
STREET ADDRESS STREET ABORESS
CITY-ST-2P GTY-ST-2P
TITLE . IME
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY.ST. 2P - CITY-$7-2P
TITLE 1:14
NAME NAME
STREET ADDRESS STREETADDRESS
CiTY-ST- 2P ‘ \ CITY-ST-Z71P
13. | hereby cerzi(fg_t L the inforgiatkn siRplied 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 laport 4r supplemerita) repprt is true and aceurate and that my signature shall have the same leqgal effect as if made under oath:; that | am an officer or director
of the corporatio thefreceiverior u e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with ak Atdr 'wi eAlikp empowered.
SIGNATURE: i i -

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater idaytime Phcna #

CR2E0348 (12/01)



