2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  P97000013308 MSecreiary of State

THE CIROCAD GROUP, INC. ‘ 01-30-2002 90085 015 ***158.75
Principal Place of Business ‘ Mailing Address
5310 NW 33RD AVE. 5310 NW 33RD AVE.

SUITE 218 | SUIe 219

s . ot AR

2. Principal Place of Business (< Hing Ajvss
D! No f=retpe fef
L

ite, Apf. #, ele- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{/?OJ/ Ao fﬂwr?/%%ug/ S0 &73’ JOO

ity & State ; State 4. FEI Number Applied For

WMMW /CZ— / % DECDALE ﬁ 650769358 Not Applicable

Zip Country Zip Country . ) 8.75 Additional
33308 33&58 5. Certificate of Status Desired O l§ee Requirecljnona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - : m Name - = ~ - -

BATCHELDEH’ DRAKE M ‘ Street Address (P.O. Box Number is Not Acceptable)

110 SOUTHEAST 6TH ST. 28TH FLOOR

FORT LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statement ft%r 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 agem‘and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intan ible‘ FILE NOWI!! FEE IS $150.00 . R . .
Ta fling requirement snd elects 10 o 50, After May 1, 2002 Fee will be $550.00 10. Blection CampaignFinancing - $5.00 way Be
{See criteria on back) a Make Check Payable to Dapartment of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS ¢ I 12. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD xoamm TITLE B(Change [ Additian
HAME KWOK, KONRAD C NAME
staeeT avpess | 5310 NW 33RD AVE., SUITE 219 sTheeT Avoress |90/ Mo FEDeac /‘d‘/ Srzvoo
arv-si-z» | FORT LAUDERDALE FL 33309 . orv-size T LAOPeODALE, Fv. BBRo
TITLE 5D [ pelete TITLE FLCMWB [ Addition
- NAME BAKER, PHYLLIS M NAME
sTReeT ADoREss | 5310 NW 33RD AVE., SUITE 219 STREET ADDRESS 4’40/ Ao Feverac K 23174 g =100
CITY-$T-21P FORT LAUDERDALE FL 33309 oTY-sT2P JEr /aohaeb,c}(_f 7 RERZ2o8
TiTLE LI PR . [ Delete . TmeE . . - - - }X],Change. [7 Addition |
NAME BARBER, KENNETH T RAME
sraeeT okess | 5310 NW 33RD AVE., SUITE 219 sREr00Ress WD s Mo fmpehe Newy Sreros
GITY-ST-7iP FORT LAUDERDALE FL 33309 1 CITY-S$T-2IP = Zﬂobé EDALE ! RR=oOR
L | O Dslete TiLE ' D change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TILE ! [ Delete TILE Tl Change [ Acdition
NAME ‘ HAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21P | CITY-ST-ZIP
TITLE [ Delete TITLE [J change [ Addition
NAME [ NAME
STREET ADORESS f STREET ADDRESS
CiTY-S7- 2P ; N CATY-ST-21P

13, | hereby certify that the information glip es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplergbntalyeport is true any curate 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 receivlr £ trustée empowered fafexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

SIGNATURE: S FUCAIRED / /”/07’

SIGNATUHE AND TYPED OR PRINTED NAM#OF SIGNING OFFICER OR DIRECTOR [ ! Date Daytime Phone #
|

CR2E034 (9/01)



