2002 UNIFORM BUSINES"SI; REPORT (UBR) Jul 15 FiIOI(J)]%]gOO am

DOCUMENT #  P96000036938 / Secretary of State
DAVID CUNDY & ASSOCIATES, P.A. o 07-15-2002 90185 003 ***550.00
Principal Place of Business Mailing Address
5300 N ANDREWS AVENUE P.O. BOX 24080 -
SUITE ag2 FORT LAUDERDALE FL 333074080
i : 0 0
2. Principal Place of Business 3. Mailing Address
333 zasT {ns Oups Buvd,
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 65 069 Applied For
cAT LAavderdn Le, F L 1464 Not Applicable
Zip Country Zip Country N . $8_75 Additional
2330 Us ‘q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T e Name
SHORE, MARK H Street Address {P.0. Box Number is Not Acceptable)
320 S.E. 9TH STREET
FORT LAUDERDALE FL 33316

City FL Zip 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. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
.5 Signature, typed or printed name of registered agent and titls it applicable, (NOTE: Registered Agent signature required when seinstating) DATE
* 8. This corporatien is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax flhn‘g rgqunement and efects to do so. After September 13, 2002 Fee will be $750.00 " Trust Fund Contribution. [ Add-sd to Fees
(See criteria on back) [; Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
ILE D O Delste TILE O change [ Addition
NAME CUNDY, DAVID L NAME
steeer anoress | 48765 NORTH FEDERAL HIGHWAY, THIRD FLOOR STREET ADORESS
ew-st-ze | FORT LAUDERDALE FL CITY-ST-2IP
TITLE [ Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CHY-ST-7IP
TITLE.- - —~— . =] Delete TITLE - . - e L. [(J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cony-ST-2P CITY-ST-2ip
e O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-21P CITY-ST-2IP
TITLE [T Dalete TITLE [T change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TiMLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -S7-2IP

13. | hereby cerify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate arRythat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or truglee-em orl as required by Chapter 607, Florida Statutes; and that my name sppears in Block 11 or Block 12 if

* d.

SIGNATURE: ___=~(&aZ A REC ﬂ![?‘%E.@e . 693‘/)'107~000<}

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING DFFICERDR DIRECTOR Date Daytime Phone #

~——— -

CR2E034 (4/02)



