2002 UNIFORRM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

COMEDY TRAFFIC SCHOOLS, INC.

P9500001024 1

Principal Place of Business
20801 BISCAYNE BLVD., SUITE 304
AVENTURA FL 33180-1422

Mailing Address
20801 BISCAYNE BLVD.. SUHTE 304

AVENTURA FL 33180-1422

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90931 017 ***150.00

T T

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 064 Applied For

7352 Not Applicable
4RT TR T ey s ey TS Oy s o i Gasied |+ (] 9875 Addional” ™

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SASLAW, GARY R Streel Address (P.0. Box Number is Nol Acceptable)
reel ress (P.O. Box Number is Not Accepta

20801 BISCAYNE BLVD., SUITE 304
AVENTURA FL 33180-1422

City

FL

Zip Code

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

SIGNATURE

Signatura, typed or printed name of registerad agent and Iitle if applicable.

{NOTE: Registered Agent signature required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE DP 0 Detete TTLE DCST KJ Change [ Addition
NAME PREMER, HOWARD b name PREMER, HOWARD
sTREeT ApoRess | 12000 BISCAYNE BLVD STE 705 sreeranoress (12000 BISCAYNE BLVD., SUITE 705
orv-si-ze | NORTH MIAMI FL 33181 CHY-ST-21P NORTH MIAMI, FL. 33181
TNLE DVST O Delete TE DY Kl change ] Addition
NAME SASLAW, GARY R NAME SASLAW, GARY R.
stReeT aoohEss | 20801 BISCAYNE BLVD., SUITE 304 STRESTACDRESS | 20801 BISCAYNE BLVD., SUITE 304
T OITY-ST-2IPT T AVENTURA FL“33180‘1422 T e — S OITY-$T-0P - AVEMURA :_EL . 33180':1 422 T .-
TLE O Gelete TITLE p [ change K] Addition
:::EEET - SA“’LEETADDRESS HUFFMAN, CHRISTOPHER 0.
ADI TR
CITY-ST-2P CITY-ST-2P igggg 5¥§$YNEI BLXE;S;? SUITE 705
e ' . [ Delete TTLE T T Ol Chmge (] Additin
NAME o NAME
STREET ADDRESS | . STREET ADDRESS
CITY-§T-7P < CITY-5T-2P
TITLE O peleta TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY- 5T-21P
TITLE O pelate TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-ZIP

13. ) hereby centify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by {2hapter 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 other lijke empo
Al

P

SIGNATURE:

wered.

Bl - 2Ly

Daytims Phone #

AV ¥¥88820

CR2ED34 (9/01)



