2002 UNIFORM BUSINESS REPORT (UBR) FILED

O 8 May 08, 2002 8:00 am
DOCUMENT # P9ripobo1o243  (5) Se{retary of State

AINING SERVICES, TN
3_ R B COH PL{TE!Q TRA 05-08-2002 90003 028 ***150.00

\ )

0675 NW 10" Street "058853 Nu) (" Sheet

Coral Springs 1. 3301 ot Springs, H 330m 650477

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suils, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. EE ber Applied For
(0 —0'7 A0TTR0D Not Apglicable
— - . .
e Country ap Country §. Certificate of Status Desired ] $8.75 ,ﬂ_\ddmonal
Fee Required

6. Name and Address of Current Registered Agent - —— -~ —— |- — - - -_ -7, Name.and Address of New Registered Agent

.-BLH:W' SG\INE— R Name
' oo™ 3 N U.) \ LQ.‘-h 5+ 2 EET Street Address (P.0. Box Number is Not Acceptable)

Cognt SPANGS FL 3307

City FL Zip Code

8. The above named erlli ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. C 2 i Qume K Mete  44p 02

SIGNATURE v / ndl il T applicadt (NOTE: if d d whi slaling)

offregisterefl agent and title if applicabie. . Register, genl signature required when reinstating;
o M i Ko .

9, This corporation’is eligible to satisfy its intangicle LE NOWH! FEE IS $150.00 | 10. Ziection Campaign Financing $5.00 may Be
Tax filng rQQU|remenl and elects fo do so. After MAY 1,2001 Foe will be $550.00 Trust Fund Contribution. O Add.ed ta Fees
(§ee criteria an back) d Make Check Payable to Department of State

11. > ’ *, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e \OST‘\) \ O Delete TITLE ) [Jchange [ Addition

HAME BLATTIIQYNE R NAME '

SREETADDRESS |} > 73 NW (ot StecetT STREET ADORESS

UYSIZP Qe SPRINGS, . 33071\ | ot

THLE [ petete TITLE [ Change [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LY - e - — .. [ Delete - TITLE R + e el eee om - ... (lChangs _ [ Addition

NAME NAME - - .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 7 CITY-ST-2IP

HILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREFT ADDRESS ) STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP ]

TITLE — [ pelete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS ) . STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

TITLE O pelete TITLE [C] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witlyan address, wih ail other |ike empowered.
SIGNATURE: - / Llitt. THWE & Rearr (PRES ’7%8/01 9s¢ 12- S257

SW‘UR D TYP?‘ oR PP(NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
T 7 ri

CR2E034 (11/00)




