2002 UNIFORM BUSINESS REPORT (UBR) FILED

oFnaenn Il

[ ]
DOCUMENT #  P9700008237 1 May 27,2002 8:00 am
1. Enty Namo - Secretary of State
Principal Place of Business Mailing Address
P ( BOX- 551260 P O BOX 551260
JACKSONVILLE FL 32255 JACKSONVILLE FL 32255
2. Principal Place of Business 3. Mailing Address “"“m ”I {ml "Nm" "““Im ""I Il“l”"”“” ||m "I’ l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ** City & State 4. FEi Number Applied For
59—3460671 Not Applicable
- = —
. Z'E’ — R fCoumryr . h___ir.)_,- N Country - 5. Certificate of Status Desired O $8'75 Addltlonal
= b - = Y = IR i ie e S - == —Fee:Required. z|e==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ANSBACHER, LEWIS Street Address (P.C. Box Number Is Not Acceptable)
5150 BELFORT RD
BLDG 100
JACKSONVILLE FL 32256 Gy FL | 2 Coos
. Sty Ty
1‘5': The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stlate 6f Florida. ;| 1 ?
SSIGNATURES airttioa- '
: Signature, typed or printed name of registared agent and titls it applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
) L e . "m
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
u (.§f‘ee‘c{it_egrj§g_on_bas_:k). B - e 0. | Make Check Payable to Department of State '
OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11 .
TITLE DPT M Delete TMLE O Change [ Addition 5
NAME ROSENBAUM, JERROLD NAME =)
streeT aooress | 6225 POWERS AVE STREET ADDRESS §
crv-s-z20 | JACKSONVILLE FL 32217 CITY-8T-2P o
oc
TITLE v [ Delete TME [ Change [ Addition | O
HAME BAUGUSS, LAURIE NAME
STREET ADDRESS 16225 PQWERS AVE STREET ADDRESS
~ome-st-ze —| JACKSONVILLE-FL 32217 - =~ ——- — —w-~ =Ry srgp == om0 = T A s T I
TITLE Vs O Dalete TITLE [Jchange [ Acditian
NAME ANGELO, BETH NAME
STREET ADDRESS | 6225 POWERS AVE STREET ADDRESS
omv-sT-zP | JACKSONVILLE FL 32217 CITY-ST-2I
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
e . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE 7 Delete TILE [J Change [ Additicn
NAME -~ NAME
STREFT ADORESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
13. | hereby certily that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre: ith all ok Eetmpowered,
SR :‘f ‘T.‘Z’fx\ii.f!?%"‘*"“
SIGNATURE:  S/GN/ A TR T
SIGNATURE AND W PRINTED N){DF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




