2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 000005734 Apr 24,2002 8:00 am
‘ P97 5 ¢
1 Eoty Nare ecretary of State
Principal Place of Business Mailing Address
2500 QUANTUM LAKES DRIVE 2841 N OCEAN BLVD e e e -
203 2004
BOYNTON BEACH FI, 33426 FORT LAUDERDALE FL 33308
L " AN R
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, alc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘Applied For
65_0721667 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O ?g‘gesqlﬁ?:éﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JAMISON, DAVID Street Address (F.O. Box Number is Not Acceptable)
2841 N. QCEAN BLVD. UNIT 2004
FORT LAUDERDALE FL 33308

City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
"',"’ Signature, typed or printad nama of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinsialing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Too fliroau rermont and elects s After May 1, 2002 Fee will be $550.00 10 Slection Campeian Hoancing $5.00 May Be
(See criteria on back) a Make Check Payable lo Department of State Trust Fund Contribution. Added to Fees
11. CFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (] Detete TILE [ Change [ Addition
NAME JAMISON, DAVID J HAME
stheeT aooress | 2841 N OCEAN BLVD #2004 STREET ADDRESS
erv-st-ze | FORT LAUDERDALE FL 33308 CiTY-ST-2P
THLE D . [ Delste TITLE e . Change  [J Addition
NAvE BAZZOM, FLAVIA I—W Pl cese  Corve et X
STREET ADDRESS | 2841 N QCEAN 8LVD #2004 STREET ADDRESS m, S~ S pel l 6 AZ20 /v
CIry-S§1-2IF FT LAUDERDALE FL 33308 CITY-ST-21P
mE - e TR ESET T O e T T coos FEEETE T 77" "Change [ Additich
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delets TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O petete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-ST-2IP

i fithgl does not qualify for the exemption stated in Section 119.07{3)(i), Fiarida Statutes. | further certify that the information
Znd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dfa execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

13. | hereby certlfy that the informatien supplied with 1
indicated on this report or supplemental report 1
of the corporation or the recgivero tec emp
changed, or on an attackient with an atirep

SIGNATURE: AL AT FREQUDRNYY  Tarr, Soin "'! jofez  5¢j4q¢ ¢siy

RE AND T\‘neydkvyﬁsn NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phana #

:’

- FANRN AV |

A\



