2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000103344

Apr 11, 2002 8:00 am

1. Entty N ecretary of State

Principal Place of Business Malling Address
1177 KANE CONCOURSE SUITE 201 1177 KANE GONCOURSE SUITE 201
BAY HARBOR FL 33154 BAY HARBOR FL 33154

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
6W726323 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
T Nw - PR e -~ [ N T e - e~ — e
APUN' Street Address (P O. Box Number is Not Acceptahle)
1177 KANE CONCOURSE
STE. 201
BAY HARBOR FL 33154 3 TREED

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
9. This s:.()rporatiqn is eligible to satisfy its Intangible FILE NCW!I FEE IS. $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feis
{See criteria on back) O Make Check Payable to Department of State
1. 2 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS (N 11
ME « FTD 1 Delete TITLE [ Change [ Addition
mve %3 | TAPUIN, MARTIN W NAME
smeer anckess | 1177 KANE CONCOURSE, STE. 201 STREET ADDRESS
CITY-ST-2IP BAY HABOR FL CITY-ST-2IP _
TTLE S 1 pelete TILE [ Change [ Addition
NAME SkVA, OSMILDA NAME
staeer aooress | 1177 KANE CONCOURSE, STE. 201 STREET ADDRESS
CITY-§T-21P BAY HARBOR FL ‘ CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Adition
NAME HAME
| *STREET ADDRESS [ T s s s e e m e v | GTREETADDRESS S |- o xm ma = e e - . - - -
CITY-ST-2IP CITY-ST-7IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP ) CITY-ST-2IP
TITLE O pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIS,
CITY-ST-2P ] eetFP-sT AP

13. [ hereby cemfy that the information suppf /

indicated on this report or supplementa epdftis lr : that my signaj re ghall have the sama legal e

& quahfy for the exergbtiog stated in Section 119. DT?S)U) Florida Statutes. | further certify that the information
fect as it made under oath; that | am an officer or director

Yl 305565570

¥ Dawe

Daytime Phone 4

LO0EYZ0

CR2EQ34 (9/01)



