2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 31, 2002 8:00 am
DOCUMENT #  P95000012346 S y S
1. Entiy Name ecretary of State
Principal Place of Business Mailing Address
2400 E LAS OLAS 8LVD 2400 E LAS OLAS BLVD
STE #126 PMB 126
FT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
o " 1A ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied Far
65.0568289 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'ggq lﬁged;tional
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = ——r———= — - - - VP e —— - —
NATHENSON’ JAMES M Street Address (P.O. Box Number is Not Acceptable)
2400 EAST-LAS OLAS BOULEVARD
FORT LAUDERDALE FL 33301

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
Signature, typed or printed name of registered agant and litlg if applicable: (NQTE: Registared Agent signature required when reinstating) DATE
9. This eerporatien is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fez;s
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P 1 Detete TITLE [1Change (7 Addition
NAME NATHENSON, JAMES M NAME
streer aporess | 3055 HARBOR DRIVE #1601 STREET ADDRESS
cv-st-ze |, LAUDERDALE FL 33316 CITY-ST-2P
TIMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
B 117NN OSSP ) N T -l e .- el e e e e s e - ~= =[] Change- +-[=] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-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. | further certify that the information
indicated on this repart or suppfemental report is irye-endhaccurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
eiver or trustee empoyered 10 exSeute 1h|s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. " h (@- illowered '
.0 h SOOSEd MARCH VA 2002 (a54)522 6459
\ smNATud\ANn WPED\OLWWWEH oniwgow Date Daytime Pherfa #

AV 8292020

CR2EQ34 (9/01)



