b

2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named sntity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida.

May 27,2002 8:00 am

DOCUMENT #  P96000060831 Serret,
1. Entity Name ecretary Of State
ANDREW S. TAUBMAN CPA, PA 05-27-2002 90351 003 ***150.00
Principal Piace of Business Mailing Address
2 SOUTH UNIVERSITY DR 2 SOUTH UNIVERSITY DR
#9207 #327
PLANTATICN FL 3334 PLANTATION FL 33324
" . O A WA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied For

65%80887 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?i'gsq ‘»‘f;\igedci’tional
‘5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T ) - - T FREeme TR - - - ‘Name;‘:‘-—m'- B - T = = D A - - -

FEINSTEIN, MICHAEL Street Address (P.O. Box Number is Not Acceptable)

888 EAST LAS OLAS BLVD. #710

FORT LAUDERDALE Fl. 33301

City FL Zip Code

SIGNATURE
Signature, typad ar printed name of registered agsnt and tils if applicable. (NCOTE: Registered Agent signature raquired when reinstating) DATE J
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Ca ian Financin
Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 ’ 1 ectu:: d Enpalgb t‘ma ng 0 $5.00 May Be
(See criteria on back] O Make Check Payable to Department of Siate rust Fund Lontributon. Added to Fees
11, ] OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE PVST O Detete, TITLE O change [ Addition | &
NAME TAUBMAN, ANDREW § KAME 8
stacet anoress | 773 VERONTA LAKE DR STAEET AGDRESS 3
CITY-ST- 2P WESTON FL 33326 CITY-S1-2P uw
TITLE [ Delete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-ZIP
cAmEs e~ - e - R ~ [pelete o -TME ¢ on] = ~ -2 e - e mam o —- [0 Change, [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP | CITY-ST-2IP
13. | hereby certify that the ifformation suppligd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental rdport |k true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trusted empdwered to execute this report as required by Chapter 607, Florida Statutes; and thaymy name appears in Block 11 or Block 12 if
changed, or on an attactment fith an pdces Il other like empowered.
-

At o ff?’llo;)/ 4{4/51(/1[:9

‘-w TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytite Phana #

I SIGNATURE AND TY’ED




