FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am

DOCUMENT #  P95000008169 ecretary of State

QYEES;ETCAL STAR. ING 04-01-2002 90033 004 ***150.00

Principal Place of Business Mailing Address
2119 PARK CENTRAL BLVD 2119 PARK CENTRAL BLVD
POMPANO BEACH FL 33064 POMPANO BEACH FL 3064

- " AR

cﬁﬂ.&;ig@&a{:ﬁf@smeis‘ ‘%\[’& ija‘.h\danmg»&ddress ger\Q (_

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o+
65-055?223 Not Applicable
T Zi Count
Zp . Country P ountry 5. Certificate of Status Desired [} $8.75 Additional

Fee Requirad

6. Name and Address o1 Current Registered Agent 7. Name and Address of New Registered Agent
— = — — - - s — — - ———
1)
BDB AGENT CO Street Addrass (P.0. Box Number is Not Acceptable)
2500 N MILITARY TRAIL #480
BOCA RATON FL 33431
City FL Pip 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
Signature. typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature requirad when rainstating} DATE
9. This p_orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution O Added 1o Fees
(8ea criteria on back) g Make Check Payable Yo Department of State '
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DWF!EQTDRS IN 11 ]
TILE P [ Delets TMLE fhange [T Adeition |
e CHEPONIS, A J v P&%\\@eﬂ‘\' Séerede
sTheeT aporess (4793 S CITATION OR #206 STREET ADDRESS
orv-st-zp - |DELRAY BEACH FL 33445 CITY-ST- 2P
TILE VP O Defete Lt V L CQ,, & eo_e(\h_ Mange [ Additien
NAME CHEPONIS DISCStA, MINDY NAME ey
sTReeT ADDRESS (4793 S. CITATION DR. #2068 STREET ADDRESS TY-CW
env-s1-2P | DELRAY BEACH FL CITY-ST-2P
TIE [ Detete TITLE O Change [ Addition
NAME | .. . - e el . . . NAME_ L
STREET ADDRESS STREET ADDRESS
CY-ST-2ZIP CITY-ST-7IP
TITLE O petete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF R
TITLE [ Delsts TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTy-ST-21P
13. | hereby certify that the information supplied his filing does not gualify for the exemptiog statkd in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplg wzte gl that n. spail hgve the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiy a ye ths leport irec) o Chater 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmen E fr i byvered

)3, I

Aﬁ{ AND TYPED OR PRINTED NAMEOF SIGRING OFFICER OR DIRECYQR Date; Yaytime Phane #

SIGNATUIK

H

AV 298810

CR2E034 (9/01)

5



