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2002 UNIFORM BUSINESS REPORT (UBR) FILED 0 {
- May 14, 2002 8:00 am
DOCUMENT # 0061
1. EnfiyName P97000061976 Secretar y of State :
[ . - .‘ )
1
Principat Place of Business Malling Address t
1308-A N STATE RD 7 1308-4 N STATE RD 7 i l
MARGATE FL 33063 MARGATE FL 33063
2. Princlpal Place of Business 3. Malling Address : “""m m m" mﬂ "m "m "m ""I ,”ll Iml lm”lm Im lm
Sulte, Apt. #, etc, Suite, Apt. 4, atc. ! DO NOT WRITE IN THiS SPACE
City & Stale City & State . 4. FEl Number Applied For
: 650768956 Not Applicable
Zip Couritry Zip Country . ‘ i $8.75 Additional
: §. Certificate of Status Desired O Fée Required
—w-5=. . ._B..Name and Addreas of‘Cuml‘ﬂigtstm Aggnt‘:-..‘g»—---.,———ee i gy - mrerere s Name and-Address of New.Registered Agemt e ~a=  az e
Name
DIER, BRUCE Street Address (P.0. Box Number is Not Acceplable)
1308-A N STATERD 7 :
MARGATE FL 33063 \ ™~
P City F L Zip Code
8. Th\a ébove named antily submits this statement for the purposa of changing its registared office or registered agent, of bath, in the State of Florida,
s
SIGNATURE
) Signatue, typad or printed name of reglsterad agent and te i appicable. (NOTE: Reglstersd Agent signatura required wien reinsiating) DATE
¥
8. This corporation is eligible Lo satisfy its Intangible FILE NOW1!! FEE IS $150.00 . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b:e $550.00 e 5:3::1,23"%&2::;?:;?:““9 fdsd'amdt o’f;i’;fe
(See criteria on back) (] Make Checic Payabls to Departent of State )
1. OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSTD 00 Detete meo Ocrange [ Addition g
NAkE DiER, BRUCE N a
STREET ADORESS | 1308-A N STATE RD 7 STREET ADDRESS 3
Gre-sr-ze | MARGATE FL 33063 Cmy-gr-z2 . 'Eu
TmE D . [ oelete TInE i Ochange O Addition | ¢5
|| DIER, GARY ~ MME
STREET ADDRESS-1-1308A N STATE RD 7 STREET ADORESS
ar-se2¢ | MARGATE FL 33063 GTY-57-2P 1
R Ry = TN TR ——— s e T
| e = =3 - Tgwe o e ~ g |t - p—— C - P
STREET ADDAESS STREET ADDAESS
CITY-ST-2ip CITY-5T-7IP
TLE O3 Detere e DO Change [T Additlon
NAME : NAME .
STREET ADDRESS STREET ADDRESS i
CITt-51-21P CIFY-5T-21P ;
e (3 pelee TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP irv-s1-ap | ,
e ' O elste me ' CIchange (] Addition
NAME . NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2P
13. | hereby certify that the information supplied A does not qualify for the exemption gtated in Section 1 18.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemerntal se r-and accurale and that my signat aljhave the same isgal effect as if made under aath; that | am an officer or diractor
of the corporatlon or the receiver or tust Gioeig, axecute this repon ag cfired by Zhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w; an 4gd Lather like empowerse="
SIGNATURE: : ‘ ! &/ /or (A 97/ - 420y
D NAME OF ZIGNTNIG OFFIPER CR DIRECTOR : f/da(/ Daytime Phone # v




