FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 16, 2002 8:00 am

DOCUMENT # . . : Secretary of State
1. Entity Marme ] -
1B 1}3’ e q:zf (D Fd { ,O : 05-16-2002 90052 043 ***150.00
%)C?L N hev Q_e & Hw‘ e \J
Principal Plac‘e of Business Mailing Address
1280 S POWERLINE RD ' 1280 S POWERLINE RD
#24 #24
POMPANO BEACH FL 33063 POMPANG BEACH FL 33069
us T e e U8 - B
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl #, ¢, Suite, ApL i, ele. DO NOTWRITE N 118 SIPACE
City & Slate Cily & Stale 4. FEI Numper g Appliad For
- . és"— 06 6 9 3 56 Not Applicatl
Zip Couniry o Zip Couniry 5. Cenificate of Status Desired [} §i’£§q£:ﬂ“°”al
- __6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : ¢ .| Name T
SGAIRINI, WALTER W P Searrcin (MaHey W
v ' . . . | Street Address (P.‘d Box Number is Nof Acceptable)
1280 S POWERLINE:RD : T i S
#24 - : T -
<
POMRANO BEACH FL 33069 - City FL Zip Code

8. The above named egptity submits this stfement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. .
‘/ . .
KN &‘Li \N . ]/] -7 < -0

SIGNATURE h
Signalute, lyped or printed name ol registered agent and litle if applicabls. (NOTE: Ragislerad Agenl signaiure required when reinstating) DATE
9. This (.:_orporatign is eligiole to satisfy its Intangible TURILE Nowin F_EE'IE?‘ $i50.00 -1(;.;Ele(.:l-ir3'r‘1‘ amgig;rw Fil-mn(:mg - $5 00 Mav o
Tax imn.g requiremant and elects to do so. After May 1, 2002 l_’ee will be $550.00 Trust Fund Conlribution. Add'ed o Fes:as
{See criteria on back) | Make Check Payable o Department of Slate
11. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICEHS AND DIRECTORS IN 11
TIE DpP _ [ velete e i [M Changs 7 Aduitie
NAME SGARINI, WALTER W NAME ) SE}.C* rring Woe \‘\(, v WJ
STREET ADDRESS | 1280 S POWERLINE RD #24 STREET ADDRESS . ! _ ' :
orv-st-2¢ | POMPANO BEACH FL 33069 CITY-5T-7P
e o [ elete quoe ] o e (3 Change [ Acditio
NAMF i . HAME - I v S
" SIREET AUDHESS - . _ : STHLET ADDHESS o
GirY-sT-2IP ' : ' . CITY-ST-21P
e I Detete T ’ Ol Change (] Aduiiio
NAME S NAME
SIREF | ADIN 55 ‘ ST AU 5
[E o CHY-51-21p
TITLE ‘ O pelete TITLE I change ] Additio
NAME HAME o
‘STREET ADDRESS STREET ADDRESS o L ‘ gy
. CITY;S[_:‘.{IE;:; TR T e SIS - S Stmemeespmeean 3 o —— s _glyﬂq: e T R S | ! . - I . ; lgi
THLE [ peleie MLE O Ctange [ Additic
NAME ) NAME '
SIREET AUDHESS STHEET ADDAESS :
CiY-51-zip CITY-§T-2IP ‘
TILE O] Delete TE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P U .t ¥ CITY-ST-21P

13. | herehy certify that the information sdppiied with this filing does not qualily for the exemption stated in Section 1 19.07(3)(i), Fiorida Statutes. | further cerlify that the informalion
indicated on this report or supplemenial report is true and accurate and thal iy signature shall have the same legal effect as il made undar cath; that I am an olficer or direcim
of lhe corporation or the receiver or trustee empowe to exacute this report as required by Chapler BO7, Florida Slatules; and thal my name appears in Block 11 or Biock 12

changed, or on an atlachment with an a remh other like empowered.
SIGNATURE: \I\J(;i WG 2 e _ HRwer g6 a4y -4igH

,.
Lh .
SIGNATURE AND TYPED OR PRINTED NAME ¥ SIGNING OFFICER OR DIRECTOR Dare ot vy Pl e




