2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P97000016534 Secretary of State
COVE & SCHWARTZ, CPA., PA. ‘ 03-24-2002 90073 021 ***150.00
Principal Place of Business Mailing Address
2219 HOLLYWOOD BLVD. 2219 HOLLYWOOD BLVD. : e
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 B “ U 47 439
N (A EA A AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State - 4. FEl Number Applied For

59-3424916 Not Applicable
Zip Country ap Country 5. Certificate of Status Degired d $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMONTE & NEIMAN, P.A. Street Address (P.C. Box Number is Not Acceptable}™ ** - '

ONE BISCAYNE TOWER, STE 3550
TWOQ SOUTH BISCAYNE BLVD. _ .
MIAMI FL 33131 City FL | ZpCoce

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

Mar 24, 2002 8:00 am:

SIGNATURE
Signature, typed or printad name of ragistered agent and litle if applicable. (NOTE: Registersd Agent signature required when reinstating) . DATE
|- N . . o - P | A 1 i it [ ey P turirg
9, 'Tl'hlsft_:lprporatpn is ehtglblg l? se:t\stfyéls Intangible an Flln.nE N?\;J’oélz I;EE |S||_|$b150:50.5i) o 30, Elaction Campaign Financing $5.00 May B
ax ||n.g rgquuemen and elects to do 50, er May 1, a8 W e $ £ " Trust Fund Contribution. |:| Added to Fees
(See criteria on back) ‘ Make Check Payable to Department of State

14, OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D O pelete TITLE . [ change [ Acdition §_

NAME COVE, DOUGLAS CPA NAvE : S

STREET ADDRESS | 2219 HOLLYWOOD BLVD. STREET ADDRESS 3

CITY-ST-21P HOLLYWOOD FL 33020 CITY-$T-ZIP b
@

TITLE D [ Delete TILE ) [ Change  [] Addition | G

NAME SCHWARTZ, STEPHEN M CPA Ak S

STREET ACDRESS | 2219 HOLLYWOOD BLVD. STREET ADDRESS

ary-st-2p | HOLLYWOOD FL 33020 CITY-57-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

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

TITLE [ Detete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (7] Delete TITLE [ Chenge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE 1 Delete TME {J Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP CiTy-8T-21P

13. | hereby certify that the informaticn supplied with 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 or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 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 attachmez with an address, with all other like empowered.

SIGNATURE: __¥* \44V e L)E'UZZELLM by 3 /// ,é - G5~ £ rrarss

FSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR "Date Daytime Phone #




