2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 IFIZ%E?S 00
ril, 0V am
DOCUMENT #  P95000051681 ecretary of State
WEISS SEAVEY, PA 04-11-2002 90030 002 ***150.00
Principal Place of Business Mailing Address
2500 E COMMERCIAL BLVD 2500 E COMMERCIAL BLVD
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

AR AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
et e P T _myorier gmmesfeel | 4Tt Ll R T, T e [ D e = T Tl ey e T e Y e 2T T
City & State City & State 4. FEI Number Applied For
65-0591387 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEAVEY‘ MONA W Street Address (P.O. Box Number is Not Acceptable)
2500 £ COMMERGCIAL BLVD
FORT LAUDERDALE FL 33308
City FL Zip Code

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

SIGNATURE
Stgnature, typed or printed name of ragistered agent and Litls if applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
9. This _corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ecl © Fe)r,es
(Seerfrlterlﬂ on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE O crange [ Addition
NAME SEAVEY, MONA W NAME
sTReeT Aochess | 2500 E COMMERICAL BLVD STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FiL. 33308 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
-”-NAM-ET,'v-A—ﬂ JEm e e TR o e e T S e ‘NAME == :;r—,:i;‘:'.ﬁ'.‘-.-;.-:."w__..__x- i - R g R Tz mmme— e
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY-3T-2IP
TITLE [ delete TITLE ) Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TMLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TILE [ Dalete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClT‘(iST‘Z\P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplementa rep0L-8
of the: corporatlon or the receiver or trus =_.4 H

does not qualify for the ex

ption stated in Section 119.0?}3){0, Florida Statutes. | further certify that the information
ture shall have the sarme legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Blo 11 or,Black 12 if

2/0 2

5 o, meu: ,ﬁdwé»% ?f'-//‘/ﬁ" //5/9/

B-HAME qf»sﬁ;mnc OFFICER OR nInEeTon Date Daytime Phone #

AV GGSOLEQ

CR2E034 (9/01)



