FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am
DOCUMENT #  P94000093922 Secretary of State
éurgcgmeiNC 02-05-2002 90089 004 ***150.00
Principal Place of Business Mailing Address
4100 N. POWERLINE RD 4100 N. POWERLINE RD
SUITE H-5 SUITE H-5
POMPANO FL 33073 POMPANO FL 33073
. - L .
2. Pnnmpal Place of Business 3 Ma‘\ling dress

_[b0[.S. Fepebne HIGmay . _/60/ S.FEA AL~ l—/»é’f/wny,_-~ e
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN TH!S SPACE
City & State ty & State 4. FEI Number Applied For
I/gOYﬂBIV ggh‘w g_)‘”ﬁlf /%N 650552368 Not Apolicable
.g?f’ ?S &OSU‘ntAW Zzépygf Cy}}% 5. Centificate of Status Desired O gi,;?qtﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Hyme Thek Erent
GEHSOWSKY' JAKE Street Address (P.O. Box Number is Not Acceptable)
4100 N POWERLINE RD

STE HS 1ol S Fevetae HIH WY
POMPANO BEACHFLSW C\tya NI ,§ FL Ziggogesr

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

ﬂ!ﬁfw O/ /75~ 2R

SIGNATURE

> Signaturs, Iyped/N nama o ragistered agent and title it applicable. {NOTE: Registersd Agent signature required when rainstating} DATE
-~ V_

9. This corporation is eliginte to satisfy its Intangible. — fxwem ooz FILE-NOWIN-FEE-IS: B T1 T Tt iy e gy G
Tax fiing requirement and elects 10 do so. After May-1, 2002 Fee will be $550.00 ) E:Ztl(;z .-?dag gr?tlﬁgutigr? neing O ﬁ;gqo@éfe
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE O change [ Addition

NANE GIEN, HYMIE-JACK HAME

streer aopress | 4100 N POWERLINE ROAD STE H-5 STREET ADDRESS

erv-st-ze | POMPANO BEACH FL 33073 oITY-ST-2P .

TiME VP D Delete ME V p Thenge  *[RAddition

A GIVIN, STAN NAVE Hetentt w1 7%

STREET ADDRESS | 10382 BUENA VENTURA DRIVE STREET ADDRESS | 23 09 AE . Jaq 7 SreeeT

CITY-ST-2P BOCA RATON FL 33498 CITY-ST-2IP Lrst Miam)  Fiqlda 2 g‘{ g/ _

TITLE S R Dicte TMLE < OChange P ddition

e GERSOWSKY, JAKE e Attouyn Pliyunat,

STREETADDRESS | 4100 N POWERLINE ROAD H5 STRECT ADDRESS | 2 0 80 S. W/ /39 T3/ T&Alnce

orv-s1-2¢ | POMPANO BEACH FL 33073 oS | N FLofsbA 33330

TITLE 1 Detete THLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

= CITY- ST-ZIP e e e e - : - - A orvestoe T T -

TMLE 3 Delete TNLE [l cCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

.| Oy-st-zip - I CITY-§T-2IP

TITLE 0 Delete TE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-§T-7P

13. | hereby certify that the information supghi th this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information j
indicated on this report or supplement Ligtrue and accurale 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 or tryfste wered-10 execute this repart as required by Chapter 607, Flarida Statutes; and that my name, appears in Block 11 or Block 12 if
changed, or on an attachment with aif a sgf with ail other like empowered.

IR TR L e L Of /G20l YIS

'PED DR PRINTED NAMEbF SIGNING OFFICER OH DIRECTOR Date Daytime Phona #

AY  S08.810

CR2E034 (9/01)



