2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LLELESD

Feb 21,2002 8:00 am

bt Secretary of State )
_ _ e 24 e
THE CLOSING SPECIALISTS, INC. 02-21-2002 90081 041 =7*150.00
= == ‘—"—‘%—_Ai—-“""\-—\'_ i e .
Principal Place of Busifess = T — Mailing Address — N
2085 N UNIVERSITY DR 2085 N UNIVERSITY DR - -
SUNRISE Ft 33322 SUNRISE FL 33322
2. Principal Elace of Business / 57 07- 3/.53"8?dress /_g( e 7. ”ll”lll “lml[ |"" III” m“ "N "m I"" "”I m" mmlll ‘“l B
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE .
ity & State City & 4, FEI Number Applied For
1@2447 o hon  FC Dlan for hon FL 650584533 o Fopioans
zZi Couhtry Zi Country " ) $8.75 additional
‘J 3 J(.ML‘{ L( 504 3 33;5 5. Certificate of Status Desired . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPOREU'A’ ANNETTE Street Address (P.C. Box Number is Not Acceptable)
2085 N UNIVERSITY DR
SUNRISE FL 33322
/\/] A City FL | ZrCode
8. The above named entity submj i e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / ;97/11‘ ‘/;; &'ﬂﬁﬂ / & o / 5[/00"*
Sig! regH ent and title: il applicable {NOTE: Ragistered Agent signature Mlauiced when ramma{mg) / BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et i Financin
7|7~ Tax filing requirement and elects 10'do. o= 2= Eifter-May: 1,:2002: Eos-willbe 8550 00 e &Eri_glinr%ag;ifgg:n ne fg;egeoﬁgfe _
(See criteria on back) Make Check Payable to Department of State ’ ’
", OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ petete TITLE Ochange  [J Addition §
NAME CAPORELLA, ANNETTE M NAME s
stReeT aboRess | 2085 N UNIVERSITY DR STREET ADDRESS §
CITY-ST-21p SUNRISE FL 33322 CITY-ST-2IP o
" o)
TITLE [ Dalete THTLE Ol change [ Addition | 3
NAME NAME
STREET ADDRESS STREET.ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TILE ] Dalate TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delste TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE Tl change [T Addition
NAME NAME
STREET ADDRESS _ §TREET ADDRESS - =
omvistap T T /\‘ { CITY-ST-2P
13. | hereby certify that the information suppli@d wih this flingyofis not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. 1 further cenify that the information
indicated on this report or supplementafrepdy is true cgurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or trybtee efhpowereg fo bxpcute thig report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12 if
changed, ar on an attachment with anfaddre ith el owered.
SIGNATURE: 4:1 \ : m/
SIGNATURE ANMTYP Al F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




