2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

vt Secretary of State
FORMAL # 1. INC 05-12-2002 90623 037 ***150.00
' .
Principal Place of Business Mailing Address
680 S STATERD 7 €90 8. STATE LD 7
MANGATE FL 32068 MARGATE FL 33063
us )
2. Principal Place of Business 3. Mailing Address H""m ”I {m““" Im”lm II“' "m ‘I"l',m Im,"l" |I“|II|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
650777638 Not Applicabla
Zip ; Zi iti
- 4P .(¢ — - {—Country g ety ~5=Certificate of.Status Desired - ;—Dwsg-:?i‘nfqg'—t"’"a’ R
: Fee Raquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
NlLSSDN, JAMES L Street Address (P.O. Box Number is Not Acceptable)
690 S STATERD 7
MANGATE FL 33068
City FL Zip Gode
8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
: LN,
SIGNATURE AN
Signatura. typad of printed hame of registered agent and ttle if applicable. 7, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution | Add.ed t0 Foes
(See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | S ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TITLE D [ Dalete TITLE [ Change {7 Addition
NAME NILSSON, JAMES L NAME
STREETA00RESS | B90 S STATERD 7 STREET ADDRESS
CITY- ST-2P MANGATE FL 33068 CITY-§7-21P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CLD'-Q-EF;ZIL-.‘: e - == S ——— '_Q!‘T:FST_-_ZEIE‘;_;P_‘ oot ] Trm e T e - - s -
TITLE [ Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$T-2IP ) ) ] CITY-ST-21P
TILE ] [ Dalete TITLE - [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [OJchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7iP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
:Chanfjed "or on an atfachment with an address, with ail other like empowered,
. . AN Y D T e \\)0 / P
SIGNATURE: Az BT ARES) Y (5% 25 Yized [ FFYUY S
{ fIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

R RO ||

CR2E034 (9/01)

b



