2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 07, 2002 8:00 am
DOCUMENT #
1. Entty Name P97000019466 Secretary of State
MENSAK CORPORATION ‘ 03-07-2002 90018 003 ***150.00
Principal Place of Business Mailing Address
C/0 CATHARINA INN C/0 CATHARINA INN
2115 N OCEAN BLVD 3E 215 N OCEAN BLVD 3E
A — I L AU
2. Principal Place of Business ’ 3. Mailing Address -
1102 NW 180 AVE 1102 NW 180 AV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FE! Number Applied Far
P 1BROKE PINES, FLORIDA PEMBROKE PINES, FLORIDA 650745909 No: Appicare
“_')’Zgo.?_gu = e _EogéwA S = _-?;30 29 P P Cc{;gr:km e = | 5..Certificate of. Status Desired .. -[1... ~ ?e%ggqﬁfedg_i?f‘a[_q L
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

‘ “WENSAK, RALF
MENSAK, RALF

5715 N CCEAN BLVD 3E SITﬁ\idreWOL @GNUKWS Not Acceptable)
FORT LAUDERDALE FL 33308

PEMBROKE PINES FL |33%%9 |

anging its registered office or registered agent, or both, in the State 0;}?

o

this statement for the purpose

8. The above named entity subry

SIGNATURE

{NOTE: Reqistered Agent signature required when reinstating) { "DatE
9. This Féporaﬁ?n iséfée to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way Be
Tax f|||ng requirern nt and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added 1o Fens
(See criteriz On back) 8 Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
TIME B O Delete TILE f/ D [ Change [ Additicn
NAME MENSAK, RALF HAME p
STREETACORESS | 2715 N 6CEAN DRIVE 3E STREET ADDRESS ‘lngAIE_f_ RALF
ov-siz | FT LAUDERDALE FL 33304 o | PERERERIBINAYE £1 33090
Tme STD O] Detete e ST/ D - ) “Klchage [ Additor
NAME MENSAK, PAULA ANA HAME MENSAK, PAULA ANA
STREET ADDRESS | 9715 N OCEAN DRIVE 3E smezraooness | L1102 NW 180 AVE
crv-stZP | FT LAUDERDALE FL 33304 orv-st2 | PEMBROKE PINES, FL 33079
TITLE O petete TILE [ Change ] Addition
L O U 1 N
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-2P
TITLE [ Delets TITLE [ Cchange [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21P ’ CITY-§T-21P
TILE [ Celste TMLE ) [J Change  [_] Addition
NAME NAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE O oelete TRLE ' (G Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1139.07(3)(1), Florida Statutes. { further certify that the infermation
indicated on this report or supplemental 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 corporation ar the receiver or frustee e vered 1o execute this report as required by Chapter 607, Florida Statutes; and that namg appears in Block 11 or Block 12 it

changed, or on an attachment with an ad gl) other like empowered.

SIGNATURE: PV A Al e o -
/mémyﬁ AW OR PRINTED NAKME OSIGNING OFFICER OR DIRECTOR Date Daytima Phone #

g

r
<

CR2E034 (9/01)



