2002 UNIFORM BUSINESS REPORT (UBR) /S ——

e

DOCUMENT #  P96000040951 ’ P96000040951
1. Entity Name FILED

K E

Principal Place of Business Malling Address SE CRE TA.-‘:\"f\f ’(} I_S i “ E -

15868 W. STATE RD. 84 P.O. BOX 265647 TALLARASSEE FI o

WESTON FL 3026 WESTON FL 33026 |

us : Us .  BODOOES9TYS9E——T

=0P423/02--01070--028
R0 00 w400, Q0

2, Principal Place of Business— 3. Mailing Address R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
i 85-07225 12 Nat Applicable
Zi n Zi nt ) it
i Country P Country 5. Certificate of Status Desired 0O $8.75 Additionay
~ . Fee Aequired
€. Name and Address of Current Reglstered Agent 7._Name and Addrass of New Registered Agent
Name
i B QD'R‘OUFF.‘?WW e e - . - .
P ;OLGA'M Sveet Address (P.0. Box Number is Not Acceptablg) - e o
1826 MARINERS LANE
WESTON
FLFL 33327 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
. SIGNATURE .
L] Signeture. typed o¢ prifted name of roglsiorad agent and e if applicable. (NOTE: Reqisteract Agant signatyre raquired when rginstating) DATE .
9. This corporalion is eligible to satfsfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi ian Financi
L} Taxfiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Trfl:t :&mﬁ;‘u H::ncmg ffdﬁo"g’; sBe
™ (See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D ?ﬂgle{a TIMLE ﬁ\OﬂDN O\VH N Change [ Addition | &
NAME PADRON, OLGA . NAME M’ LINENL LANE &
smeeT oovess | 159 GRANADA AVENUE sweromess | | @20 MR TU g
orv-st-ze | SUNRISE FL 33326 av-si-ze | WESTDON ) FL 323327 ; e
. 3 Dekte e : : ClcCange  [J Addiion | S
NAME NAME
STREET ADDRESS - STREET ADOAESS
CIFY-S¥-7P ' CITY-ST- 2P
TILE O peere TnE ' O Change [ Adeition
ee-—mile-.—- EAT e o per L .. NAME
STREET ADDRESS ST SRETADORESS ™" %7 = cmmem o e
CITY-ST-7IP. CITY-S7- 2P N
mE 0 oetete nne [ Change [ Aodivon |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-SE-2IP
TmE [T patete TN O Change (] Aadition
NAME NAME .
STREET ADDRESS STREET ADORESS
orv-st.ze | ) CImY-S1-2pP
mme _ (3 Delets TME [ Change  [J Addltion
NAME . HAME
STREET ADDRESS . . STREET ADDRESS
CITy-ST-7P Ciry-s1-2P
13. i harehy cartily that the information suppliad with this flllng does not quality for the exemption stated in Section 11 9.0?&3){1). Florida Statutes, | turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under odath; that t am an officer or direclor
of the corparation or the receiver or trustea empowered 1o axecyis (b odlas reguired by Chapter 807, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmery-wiJ pdoress, with all other |iked : E

SIGNATURE:




