2002 UNIFORM BUSINESS REPORT (UBR) FILED

(=18} V)

[ ]
DOOUMENT ¢, P85000028334 “Secretary of State
1. Entity Name ..., | L vl 4
VO T IS ¢ s g
HAIR'S TO YQ ,,-!_l\‘l_g.w:.ﬁ.,,-- 03-24-2002 90060 030 ***150.00
Crn Te vt if
Principal Place of Business Mailing Address
2960-A S.W. MAPP:ROAD 2960-A SW. MAPP ROAD
PALM CITY FL 34990 PALM CITY FL 34990
2. Principal Place of Business 3. Mailing Address “'I”Ill "I llm I]I“ Ilm "m"l“ ||"| ““HII“'"" "m ||I| m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, . City & State 4, FE! Number Applied For
: 65—0570881 Not Applicable
Zi t Zi Countr it
P Country P ountry 5. Certificate of Status Desired a $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 7 T " | Name T c T T
& . "
- DALE, MICHAEL;L-ESQUIRE
- Street Address (P.O. Box Number is Not Acceptable}
5154 S.E. FEDERAL HIGHWAY
STUART FL 34997 o
' City FL [ 2o 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 ang title it applicabla. {NOTE: Registered Agant signature required when rainstating} CATE
LG hi bR At < el e . . .. ' ]
ms.‘Thus corporatidiyis eligible to satisfy its Intangisle FILE NOW!!! FEE IS. $150.00 10, Etection Gampaign Finanging $5.00 May B
“$arTaxfinglréqyirement and elects to do so. ¢, AfterMay 1,2002 Fee will be $550.00 Trust Fund Contribution 00 Added to Fees
~  {See criteria on back) O Make Check Payable to Department of State ) '
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| T - |PD ) O Delete TLE : O chenge  ( Additin | S
ame: - o | MARFIONE, NICHOLAS R NAME g
sTREeT Abbkess”| 2960-A S.W. MAPP ROAD STREET ADDRESS §
CITY-ST-2P PALM CiTY FL 34990 .- . - CiTY-ST-2IP u
: - - n - [
TRLE T “ - [ Delete TITLE [C] Change - [ Addition | & -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
mEe™ ¢ Tt s = e ipelee — f TME R N - ) [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STACET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
13. | hereby cerify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate arfd that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corparation or the receiver or trustee empowerad to exac j#'teport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or ar an attachment ué es6.-with all othepH powered. . '
L o T .____ ..-._C},
SIGNATURE: [P~ e S5~ b 2
IGNATURE AND TYPED OR P NAME QF SIGNING OFFICER OR DIRECTOR Data Daytima Phang #



