e ———————————————_——_—————,—— | |
2
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
Apr 24,2002 8:00 am :
DOCUMENT #  P95000069235 £S
1. Enty Nam ecretary of dtate
Principal Place of Business Mailing Address
321 SE 15 AVENUE 31 SE 15 AVE.
FT LAUDERDALE FL 33301 FT. LAUDERDALE FL 3331
2. Principal Place of Business 3. Mailing Address
l4o0( € bﬁowfmbfbtub MolE DA owﬁAbb:_ uD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
800 & 00
City & State City & State 4. FEI Number Applied For
F'O AT LAV I){; PO AL E7 ‘FL FD AT L AUDEAD nt C—'-FL 65-0610828 Not Applicable
3 3 Yo uiy .77.,)-5 ol 8“‘2}2’% 5. Certificale of Status Desired O ?i'ggql‘:?:;“ma'
- — .. 6. Name and Address of Current.Registered Agent .. . .. - - .|. — ~ - _ ..,-7.-Name and Address of New Registered Agent .-
Name
SIMMONS' STEPHEN d Streeﬁddress(fso Box liJ(L_J)rnb:{ is N?Acc::):; :;'( ¢ & S
321 SE 15 AVENUE o e WAoo A B LuD .
FT LAUDERDALE FL 33301 . _
SUITE 200
City __ Zip Cod
FoaTlaoverpate  FL ["%%%,
8. The above named ent] t for the purpose gf changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE g:lcr-éem— I g e Op g ////!/49.2_
Signature, tyﬁd or Wﬂ narme of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) T pate
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . I )
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $Iecnan Campaign Financing $5.00 May Be
o 7 rust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delets TITLE O change [ Addilon | S
NAME SIMMONS, STEPHEN J NAME o)
steer aporess | 625 NE 21ST COURT STREET ADDRESS §
arv-srze | WILTON MANORS FL 33305 CITY-ST-2P it
TITLE [ belete TILE [ Change [ Addition 6
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP = CITY-ST-ZIP
M-~ = o i - - - - O pelete - THLE - | - B [J-Cnange  -[J Addition
NAME & NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete THLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or frustee empg

SIGNATURE: ___“

givered o execut

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 cerlify that the information
indicated on this report or supplemental reporl |s ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
His rep 'r? as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
gd.

: gf‘mmom 7/”/0 2 QSY-Y{7-de000

SIGNATURE,AND TYPED OR vINTEmE OF SIGMING OFFICER OR DIRECTOR

gﬁ@ ’\en, _:\_

Data

Daytime Phone ¥




