2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000040322 Secretary of State

Principal Place of Business Mailing Address
6030 NW 96 WAY 6030 NW 96 WAY
PARKLAND FL 33076 PARKLAND FL 33076

G e M

2. Principal Plgce of Busingss 3. Mailing Addregs
5410 sE Bodrewss @i | 0615 SE btnariss (Yod
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . 7_§ity & State 4. FEI Number Applied For
Tarfm Sdomms J F C ar!am. W / F — 65-0590270 Not Applicabls
Zip untry, i ountty i , $8.75 additional
3 vc 3‘? ﬁn e/z $ ﬁ} (/L fd’ ﬁﬂ“/ﬁr 5. Cerlificate of Status Desired ddJ Fo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- e i a4 w.,_-N AdEI A SR N WP B it e e o - = -t —— =
o T | Wil
Street Address (P.C. Box Number is Not Acceptable)
8030 NW 98 WAY : i

PARKLAND FL 33076 84910 SE.  Pndrews [ld

“Jar gev. Sprirgs FL | 39Ls¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem‘.’or both‘,’in the State of Ftorida.

SIGNATURE
Signature, typad or printed name ol registerad agent and fitle if applicabls. {NOTE: Registered Agsnt signature raquired when reinstating) DATE
. T - } " )

9. This corporation 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 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Q Added to Fees
{See criteria on back) | Make Check Payable to Department of State

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

TITLE P [ Delete TITLE . ’ . mhange [ Addition
LLIAM wm L.
NAME FOX, Wl L NAME o3, W 1 a a0
(d v
staezt aoness (6030 NW 96 WAY e someiss Q410 St Andreus
crv-sr-ze  |PARKLAND FL ar-si-20 | TR pen _s,'?n‘.rv; A Q = ALEE
v o

T S O Delete TTLE < 4 / EPonnge O agaition

NAME FOX, WILLIAM L. NAME ¥, L)l vam, L. 6/&/0/

sineer aconess (6030 NW, 98 WAY STREET ADDRESS | G / & Si.Andrews

onv-st-ze [PARKLAND FL o [ rmepeon. %"W , L IYLES

THLE DO O Deete TMTLE v A &Pchange [ Agdition

NAME. .. .. F x1-V A _ e e b B T NAME .. - Eo—— FW'_U e A e — ‘/ -

sTreeT Aporess [6030 NW 96 WAY STREET ADDRESS | L )0 SF. M’M‘s 3 /

orv-sr-or - {PARKLAND FL 33076 CITY-§T- 2P Tarpen Sorians, FE FVES

TILE [ Delete TITLE ) v - © [JChange  [] Aadition

NAME : NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7IP CITY- ST-2iP

TITLE . ) ‘ . 7 Delete TITLE Ochanga [ Addition

NAME , , NAME

STAEET ADDRESS o STREET ADGRESS

ory-st-op | - CITY-5T-2P

TILE 1 Delete TILE [ Changs  [] Addition

NAME | mame

STREET ADDRESS STREET ADORESS

CITY-$7-2IP CITY-$T-2P

13. | hereby certify that the informaticn 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 report or supplemental report Is true and accurate 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 lrustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withyan a dres?ll other like empowered.
" A - <t . n i ._) !’7_:! n I -
SIGNATURE: Sttt 07 REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

2

May 02, 2002 8:00 am#

-]
=

CR2E034 (9/01)



